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A YEAR’S WORK OF THE BRITISH MEDICAL ASSOCIATION 


The events of the session 1937-8 were overshadowed by 
the national emergency. At the request of the Committee 
of Imperial Defence the Association had already, in 1937, 
undertaken to prepare and maintain a comprehensive 
voluntary register of the medical profession. General 
responsibility had been assumed by the Association's 
Central Emergency Committee. In the early days of the 
crisis this register was swiftly subjected to its first annual 
review, and thus brought fully up to date. The records 
of the desires and the professional experience of 95 per 
cent. of the practitioners of the country were available 
for immediate use. Had war broken out the full medical 
personnel available could have been promptly directed to 
meet the demands, whether from the Services or for the 
care of the civil population. The organization of the 
register is such as to ensure that individual practitioners 
would be utilized in the most efficient way—that round 
pegs would, so far as possible, fill round holes. 

Since the crisis representatives of the Central Emer- 
gency Committee have interviewed the Minister for the 
Co-ordination of Defence. They have urged upon the 
Government the unification of civilian medical services, 
a greater measure of co-ordination in the demands for 
personnel, and the recognition of the register as the one 
source of medical personnel for all emergency purposes. 
In preparation for this increased measure of responsibility 
the Council has reorganized its Central Emergency Com- 
mittee to make it representative not only of the whole 
body of the profession but of every branch of medical 
practice. The Royal College of Physicians, the Royal 
College of Surgeons, the British College of Obstetricians, 
the Society of Medical Officers of Health, and the 
Medical Women’s Federation are represented on the 
committee. It will represent the medical profession in 
its discussions and negotiations with the Government on 
all the varied and important problems connected with 
emergency medical services. The medical profession is 
the only profession which is organized in this way. 


Protection of Practices 


After prolonged consideration the Association issued, 
some weeks before the crisis, a scheme for the protection 
of practices of general practitioners in time of national 


emergency. This scheme, which has been generally 
adopted throughout the country, represents a determined 
effort to secure that practitioners who are absent from 
their homes on national service are protected so far as 
possible from financial loss and damage to their practices. 
The newer problems created by proposals to evacuate 
large sections of the population from vulnerable areas 
are still being considered, and it is hoped that further 
machinery for protection will before long be established. 
There will shortly be available as a separate project a 
scheme for the protection of the practices of consultants 
and specialists. 


This piece of work, like practically every other task 
which the Association undertakes, benefits the whole 
profession, members and non-members alike. Without 
an effective organization backed by adequate resources 
neither a national register nor a scheme for the protection 
of practices would have been possible. 


New Machinery 


This year the Association has reorganized its machinery 
so as to give more effective influence to the views of 
general practitioners on the one hand and of consultants 
and specialists on the other. It has established a General 
Practice Committee, which will present to the Council 
the considered views of that large and important section 
of the profession which is engaged in general practice. 
It has established a Special Practice Committee, which 
will gather from the Group Committees the views of 
those engaged in the various branches of special practice 
and present them in a co-ordinated form to the Council. 
A diagram of the Council’s committee organization illus- 
trating the position of these two committees appears 
on page 343. 


National Health Insurance 


While the General Practice Committee considers all 
general practitioner problems except those relating to 
insurance medical practice, the Insurance Acts Committee 
protects the interests of insurance practitioners as such. 

The I.A.C. is recognized by the Ministry of Health 
as representative of all insurance practitioners. It is the 
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executive of the annual conference of the 200 local medical 
and panel committees throughout the country. The main 
task upon which it is now engaged is the preparation of 
the case for an increased capitation fee, to be presented 
to the Ministry of Health in the autumn of 1939. In 
this connexion it has evolved, with the aid of an eminent 
statistician, an entirely new method of estimating the 
number of services actually rendered by insurance practi- 
tioners throughout the country. On this occasion the 
question of remuneration will be approached without 
specific reference to awards but on the basis of an entire 
re-examination of the whole position. 


The committee is co-operating with the Ministry of 
Health in the organization of the postgraduate courses 
for insurance practitioners. As a result of its representa- 
tions, the addition to the mileage fund in respect of 
persons under 16 is £12,000 per annum—not £10,000, as 
originally offered by the Ministry of Health ; the Ministry 
has advised insurance committees to permit an increase 
in the number of persons on an insurance practitioner’s 
list in respect of those under 16; and the Ministry has 
advised a change in the arrangements for medical benefit 
for resident insured staffs of hospitals favourable to 

rivate practitioners. At long last the committee’s efforts 
in relation to seamen have been successful, and non- 
foreign-going seamen are to be brought into normal 
insurance arrangements administered by insurance 
committees. 


The committee has made application for an increase 
in the dispensing capitation fee, and is at present con- 
sidering putting forward an application for a further 
increase in the mileage fund. The committee has 
obtained an independent actuarial report on national 
health insurance finance. 


General Practice 


The Association, through its specially created machinery, 
has encouraged and helped the development and extension 
of public medical services. The fullest facilities, including 
a model scheme and propaganda, are available to all 
areas for this purpose. To-day there are seventy-seven 
services in operation, and the third Annual Conference of 
Public Medical Services has just been held. 


Among other and widely varied subjects dealt with 
by the Association are the scale of payments to civilian 
practitioners for attendance on members of defence 
services ; fees for medical examination of A.R.P. workers ; 
the code for industrial medical officers; conditions of 
service of part-time Post Office medical officers ; fees for 
medical witnesses in criminal cases; fees payable under 
the Lunacy Acts; attendance on Government servants 
on board ship; fees for medical attendance upon trainees 
at Land Settlement Association Centres ; fees to examining 
surgeons for the examination of young persons under 
the Factory Acts ; and fees under the Road Traffic Act. 


Hospitals 


While pressing the Association’s Hospital Policy upon 
the medical profession and hospitals generally, the Asso- 
ciation has concentrated this year on securing the wider 
acceptance of the policy of remuneration of staffs, the 
prevention of out-patient abuse, and representations to 
voluntary hospitals in regard to the status of pathologists. 
It is now engaged on a detailed survey of all the con- 
‘tributory schemes in the country. It gave prolonged 
consideration to the effect of a legal decision upon the 
liabilities of hospitals and medical staffs generally; it 
has investigated the practice of chiropody and recom- 
mended the conditions under which chiropodists should 
be recognized by the National Register of Medical 
Auxiliaries ; and it has advised on the establishment of 
provident schemes for middle-class patients. Whenever 
questions of principle have been involved the Association 


has given help to the members of voluntary hospital 
staffs in resisting improper action by committees of 
management. 


Public Health 


The Association maintains a vigilant watch over the 
ever-increasing volume of local government legislation 
affecting the medical profession. It continues to press 
for the complete adoption by local authorities of the 
Askwith Memorandum governing the salaries of whole- 
time public health medical officers. It has reason to 
expect that its representations to obtain an upward revision 
of the scale of fees for practitioners called in to midwives’ 
emergencies will shortly prove effective. 

Perhaps the most important achievement in maternity 
services is the Association’s successful resistance to a 
proposal that local authorities should be advised by the 
Ministry of Health to select practitioners who would 
constitute a panel of those available for medical aid in 
midwives’ cases. After prolonged negotiation the Ministry 
of Health was persuaded to advise local authorities that 
all practitioners should be permitted to have their names 
entered upon such lists, the responsibility for advising 


local authorities in regard to continuance on the list being 


laid upon a purely professional advisory committee. 
Among other matters raised with Government Depart- 


‘ments are the superannuation of public health medical 


officers, fees for reports on post-natal examinations by 
general practitioners, “additional duties’ imposed upon 
medical officers of health, and the conditions of service 
of dispensary medical officers in Northern Ireland. It has 
continued to press upon local authorities the desirability 
of the wider use of general practitioners in local authority 
work, open-choice public assistance services, and general 
practitioner ante-natal and diphtheria immunization 
schemes. 

Special Practice 

The group organization has been amplified and the 
following groups are now in operation: Consultants and 
Specialists Group; Ophthalmic Group; Radiologists 
Group; Pathologists Group; Orthopaedic Surgeons 
Group ; Psychological Medicine Group ; Spa Practitioners 
Group ; Physical Medicine Group ; and Non-professorial 
Medical Teachers, Laboratory and Research Workers 
Group. Each group is considering problems specially 
affecting its constituents, and the new machinery will 
enable these views to be conveyed to the Council by 
way of a committee specially established for the purpose— 
the Special Practice Committee. 

Among the problems considered by the various groups 
are the conditions of service in mental hospitals and the 
administrative arrangements for their government; the 
terms of service of pathologists ; schemes of treatment at 
spas; electrical interference with radio reception; a 
diploma in physical medicine; the ownership of radio- 
logical reports ; the terms of service of radiologists ; and 
private wards and blocks in hospitals. 


Joint Committee with the T.U.C. 


This committee, which consists of an equal number of 
members of the General Council of the Trades Union 
Congress and the British Medical Association, has already 
investigated a number of problems of mutual interest. 
Among these are the Association’s proposals for a national 
maternity service, the rehabilitation of injured workmen, 
and the Association’s proposals for a General Medical 
Service for the Nation. 


Public and Parliamentary Relations 


- The Council of the Association and the National Insur- 


ance Defence Trust are co-operating in an experimental 
campaign of publicity to improve the public attitude 
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towards the medical profession. A Public Relations 
Department has been established under the control. of 
a Public Relations Officer, and an extensive campaign is 
now being undertaken. In addition to the wider field 
of national publicity help has been given on a number 
of occasions in dealing with local problems. This develop- 
ment is in an experimental stage, and, although it was 
not expected to yield immediate results, there is evidence 
to show that already a perceptible improvement in the 
profession’s public relations has resulted. 


Closer co-operation with medical Members of Parlia- 
ment has been secured with a view to ensuring the 
presentation to Parliament of expert medical opinion on 
matters relating to the health of the community or in- 
volving the welfare of the medical profession. 


Some Other Matters 


The scope and usefulness of the Library have con- 
tinued to expand. In addition to the usual purchases of 
new books the number of medical journals has been 
further increased. There is a steadily growing demand 
for bibliographies. 

The Association’s Proposals for a General Medical 
Service for the Nation have been recast and republished. 
Wide publicity, both in official and other circles, has been 
secured. 


Evidence has been given to the Departmental Com- 
mittee on Nursing Problems, the Departmental Com- 
mittee on Abortion, and to the Interdepartmental 
Committee on Workmen’s Compensation. 


Special consideration has been given to the ethical and 
legal problems created by the Matrimonial Causes Act, 
1937, and in particular to the desirability of protecting 
practitioners against the risk of legal action in certain 
circumstances. 


_ The Association has collaborated with the Home Office 
in arranging courses of instruction in air raid precautions 
throughout the country. 


The following subjects are now under examination by 
special committees: the prevalence of psychoneurotic 
disorders and the existing facilities for the treatment 
and prevention of such disorders; and the methods of 
making available suitable hearing aids to the deaf. 


Representations have been made to the Service Depart- 
ments concerning the rates of retired pay and the scale 
of compassionate allowances. 


Lastly, advice has been given on a wide variety of 


individual difficulties and professional problems in every 
branch of medical practice. 


THE B.M.A. HANDBOOK 


The handbook of the British Medical Association for 1938-9 
is now available. It contains the decisions of the Representa- 
tive Body on matters of policy (except the Hospital Policy, 
which is published as a separate pamphlet), a description of 
the constitution and working of the Association, local and 
central, and much additional information regarding the 
Association’s activities. 
of the Association’s officers and officials and members of the 
Council and of central committees. A certain number of 
copies are available, however, for other members of the 
Association who have occasion to refer to this informative 
publication. While the limited edition lasts those members 
may obtain copies gratis and post free on application to the 
Secretary. 


GARAGE ACCOMMODATION AT B.M.A. HOUSE 


Work on the northern wing of the British Medical Associa- 
tion’s new building has now begun, and it has been necessary 
to put the existing garage out of action until the completion 
of the new car accommodation to be provided in the base- 
ment. The loss of this garage renders the task of parking cars 
at B.M.A. House a difficult one, and members visiting the 
house and attending meetings are asked to co-operate with 
Headquarters by refraining from using their cars whenever it 
is possible in order to relieve the congestion. 


It is intended primarily for the use ‘ 
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THE EXISTING STATE OF THE HEALTH 
SERVICES IN GREAT BRITAIN | 


ADDRESS BY DR. H. E. COLLIER 


At the New Fabian Society's Conference held at Maidstone 
in October last Dr. H. E. Collier, M.C., Reader in the 
Department of Industrial Hygiene and Medicine, University 
of Birmingham, gave an address on the health services of 
Great Britain, of which the following is the substance. 

During recent years, he said, the creation of an efficient 
and well-organized Health Service for the Nation has 
entered the sphere of practical politics. Alternative pro- 
posals for the establishment of such a service are now 
before us. The aim of this Conference is, by criticism 
and constructive suggestion, to hasten the establishment 
of a complete health service. Any practical proposals 
must take as their basis the existing conditions and must 
aim at modifying these conditions rather than at con- 
Structing a new service ab initio. 

In order that our criticism and proposals may be sound 
we must possess (1) clear insight into the existing facts and 
(2) standards of judgment by reference to which we can 
determine whether any particular proposals are likely to 
hasten the establishment of a sound service. 

The aim of this paper is to describe existing health 
services as clearly as possible. But to provide such a 
description is really less easy than it appears. - We cannot 
entirely separate the “facts” in our experience from our 
interpretation of them. It is we ourselves who are 
observing the facts, and in doing so we distort the picture. 
The distorting personal element in experience may be 
lessened, even if it cannot be wholly avoided, by making 
due allowance for the personal bias of the person who 
is painting the picture. We can make this allowance when 
we are aware of the dominant interests and of the scope 
of the observer’s experience. So far as the speaker was 
concerned, he did not approach this problem with a clearly 
formulated solution to it. He was neither a “ Socialist ” 
nor an individualist; yet he was not without bias, for 
he possessed two convictions which were his criteria of 
judgment. These two criteria, which were difficult to 
reconcile with one another in practice, must both be satis- 
fied if a sound health service was to be created. 

The first criterion was the social efficiency of the service, 
and the second was its professional efficiency. No health 
service could be justified, nor could any proposed altera- 
tion in it be accepted, unless it provided or could reasonably 
be expected to provide the most effective services for the 
health of the nation as a whole. This was the first criterion. 

But one of the most important circumstances that deter- 
mined the social efficiency of a health service was the real 
efficiency of the professional body providing the service. 
Professional efficiency depended upon such factors as pro- 
fessional competence, sound professional incentives, good 
relations between patient and doctor and between the 
various branches of the profession, reasonable security, and 
a measure of professional protection against malice and 
ill-informed criticism. We had only to visit America, for 
example, to realize the dangerous threat that direct 
“ political influence ” offered to true professional efficiency. 
At the same time we must recognize that an excessive 
professional “ independence” of criticism constituted an 
almost equal danger both to the profession and to the 
community. Unless the profession was really subject to 
social criticism and was compelled to adapt itself to 
changing social needs professional stagnation and in- 
efficiency could be the only result. Professional efficiency 
was, then, the second criterion. 

When the social purpose of a health service appeared 
to conflict irreconcilably with the profession’s view of 
what was really good for that profession, the social pur- 
pose of medicine must be given priority over all pro- 
fessional considerations. The profession must adapt itself 


to society and meet the needs of society; the contrary 
must never happen. 

It appeared to him that we had reached a state of conflict 
between the social purposes of medicine and the profession 
as it was at present organized. Consequently he held that 
some changes in professional organization must be under- 
taken. He asked himself what changes were desirable in 
order that the social purposes of medicine may be recon- 
ciled with the true efficiency and well-being of the 
profession. 

The speaker then outlined his own experience as a 
doctor. After serving in the Army he settled in general 
practice in a small industrial town. In addition to his 
experience of the problems of general practice he had 
many opportunities of taking part in the work of the 
public health services. He co-operated in the development 
of the local voluntary hospitals, hospitals contributory 
schemes, and the public medical services. Finally, in his 
present position as Reader in Industrial Hygiene in the 
University of Birmingham, he had gained an insight into 
the problems of consulting practice and of the whole-time 
university medical worker. 


Personal Medical Services 


(a) OBSTACLES TO GOOD WORK 


Most young graduates looked forward to the practice 
of scientific medicine and to the service of their fellow 
men. But their early experiences were apt to discourage 
them. A lack of clinical experience and the defects of 
their medical education (especially upon the psychological 
and “routine” aspects of their work) kept them fully 
occupied. They soon realized, however, that sericus 
obstacles prevented them from practising scientific medi- 
cine as well as hindered them from doing their best for 
their patients. 

The most serious of these obstacles was the commercial 
side of medical practice. The fact that medical practice 
must be a “ paying proposition ” conditioned the whole of 
general medical practice, consultant and otherwise. Other 
obstacles were in the lives of the patients themselves— 
their houses, their conditions of work, and their wages. 
Often they could not afford to “lose time ” for adequate 
diagnosis, treatment, or recovery. If they were of the 
middle classes they might be unwilling or unable to afford 
to pay for adequate treatment, etc. 

Another type of obstacle arose from the lack of 
adequate diagnostic and hospital facilities for the workers, 
from the relative absence of accommodation for the lower 
middle class, and the frequent inefficiency of the private 
nursing home when it was so expensive as to alarm even 
the more wealthy. He did not believe that the well-to-do 
necessarily, or even usually, got the type of service they 
needed, nor that they were by any means satisfied with 
the type and quality of the services they were getting. 

Again, to run a moderately efficient “ surgery,” to equip 
it properly, and to staff it adequately absorbed one-third 
to one-half of a doctor’s income; therefore only a large 
practice could be efficient, and too large a practice meant 
overwork and consequently a lowered standard of work. 

Perhaps the most serious obstacle was that personal 
health-doctoring and preventive personal medicine were 
never a paying proposition. No doubt these types of service 
were desirable for the community and for the individual, 
but except as a means of “ building up a practice ” and of 
sustaining a reputation (and sustaining it deservedly) they 
were time-consuming and almost entirely unremunerative. 
As enthusiasm waned and work increased doctors naturally 
tended to avoid any unremunerative unvalued services 
which they were not “forced” to render and were not 
paid for rendering. 

At this stage in their careers doctors in ordinary practice 
were forced either to modify their original (and perhaps 
over-enthusiastic) ideals or to drift into a state of chronic 
overwork which was a form of professional or industrial 
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fatigue. In either case efficiency suffered. Altruism gave 
place to medicai cynicism and pessimism. They began to 
judge their lives by their incomes. Medicine had become 
a routine means of earning a living. 


His diagnosis of the existing state of the profession, the 
speaker continued, was that as a whole it was suffering 
from a professional fatigue strictly comparable to chronic 
industrial fatigue. The causes of the fatigue were physical 
and psychological. The physical causes were well recog- 
nized ; the chief of the psychological causes arose from a 
serious conflict of incompatible motives which was inherent 
in the present medical situation. 

- Efforts to. relieve the physical strain of practice were 
being made by the arrangement of partnerships, stand-by 
agreements, team work, and so on. For his part he believed 
that strict limitation of the size of practice, together with 
partial specialization at the domiciliary level, would remove 
the excessive physical fatigue from practice. It was 
probable, he thought, that the problems arising from the 
physical fatigue of practice could be solved by professional 
co-operation and professional reorganization. But what 
of the psychological fatigue? 


There were many ways in which this problem could 
be attacked. Personai health-doctoring and preventive 
personal medicine could be made a paying proposition. 
The financial aspects, and especially the manner in which 
medical work was reniunerated, could be radically altered. 
Professional fatigue was not confined to the ranks of the 
general practitioners. It was present in consulting, medical, 
surgical, and obstetric practice. It was due to the same 
causes in each case. Sc long as much medical work was 
not remunerated a conflict of motives between the need 
to earn a living and the desire to do good work was 
inevitable. Ought health-dectoring or preventive work, 
or ought hospital work, to be permitted to be performed 
upon a pseudo-charitable basis? Was it socially desirable 
that pseudo-charitable work should be allowed? 


(B) ‘““ FREEDOM TO CHANGE ” 


If this picture of general and consultant medical practice 
was not hopelessly distorted how did it happen that so 
much good work was being done? It was because there 
was another and a deeply satisfying side to private general 
and consulting practice. In private practice excellent 
human relations were or could be established between the 
patient and his doctor. The mutual knowledge that there 
was almost complete liberty to change from one doctor 
to another, the freedom of friendly relations which were 
established by the mutual sharing of life’s anxieties and life’s 
responsibilities and joys, the confidence and the trust and 
mutual understanding which inevitably arose—these were 
the sources of human satisfaction in medical work. These 
benefits might be intangible, but they were so valuable and 
so real that most doctors would consider that great financial 
advantages were too high a price to pay for the loss of 
them. If he only made it clear that (in his opinion) one of 
the keystones upon which a socially and professionally 
efficient health service must be built was free, spontaneous, 
and enduring relations between doctor and patient, he 
would be contented. Freedom and spontaneity were 
based upon reciprocal choice of doctor and patients. 
Enduring relations were based upon continuity of respon- 
sibility and of treatment. 


The Public Health Services 


The existing public health services were unified neither 
in theory nor in practice. They consisted of two types 
of medical practice which have different purposes. Few 
people could take an outside view of general practice and 
of public health work at one and the same time. Vested 
interests, the innate sentiments that made some prefer 
public to private medicine, and the conditioning effects of 
employment in either service made it very difficult to 
take an objective view of a service in which we were not 


actively engaged, yet it was essential that we should be 
dispassionate. 

The public health service arose out of a realized social 
need to safeguard the health of the community, as distinct 
from the health of the person. At the outset, and still in 
theory, the public health doctor was not interested in 
persons except in so far as their health or their habits 
were prejudicial to communal health. If the original 


social purpose of public health medicine could have been’ 


maintained, a more orderly development of the profession 
might have followed. But facts were too strong for it. 


The next step in the development of the public health 
services was taken when the State and the local authori- 
ties began, in the interests of communal health, to assume 
the responsibility for the health of all those individuals 
within the community who “ by reason of poverty ” were 
unable to provide health services for themselves, and who 
thereby became a menace to the health of the community. 
Starting with certain communally important infectious 
diseases, the scope of the personal work done by public 
health officers had steadily increased, and it had increased 
in response to experienced social needs. The public health 
service had entered into rather than encroached upon 
the fields of general or personal medical practice. 


Two factors had made this entrance possible, or should 
we say inevitable? (1) The failure of privately organized 
medicine to provide the needed services. This failure 
was fundamentally due to the fact that the needed services 

- were unremunerative. (2) The second factor that made 
for the extension of public health into the personal field was 
that the local authorities were in a position (a) to obtain 
the necessary money and (b) to provide an unremunerative 
service and a service whose success need not be judged 
by immediately tangible results. For these reasons the 
public health service had developed more and more exten- 
sively into the personal field, until they now possessed two 
definitely and clearly competing and overlapping types of 
health service. . 

Since the local authorities found the money, they deter- 
mined the form of service. Being “authorities” it was 
natural that they should appoint “ officers”: that was the 
only form of service they understood. These officers were 
primarily “servants” of the local authority. In conse- 
quence a definitely regimental type of public medical 
service was installed from the outset. Few questioned 
whether or not this was a socially or professionally efficient 
type of organization. The medical officerships were 
usually whole-time posts. They provided services in which 
remuneration and advancement did not entirely depend 
upon skill, assiduity, and personal success in dealing with 
the patient. Another feature of this type of service (as 
developed in this country) was that the relations between 
patient and doctor were both evanescent and partial, and 
to a real extent anonymous. They were evanescent and 
partial in that the service was rendered in special lock-up 
clinics or hospitals, each of which was devoted to a 
particular health problem or disease. They were not 
whole-life services (as a doctor’s service should be) ; there 
was no continuous and enduring relation between doctor 
and patient; and there was frequently not even con- 
tinuity of the treatment of a single illness, nor was a 
proper relation always observed between a_ particular 
illness and the whole of the patient’s life. 


Again, these services were not domiciliary in intention. 
Even when they were actually domiciliary in practice there 
sometimes seemed to be an air of anonymity over the 
personal aspect of the public health services. In so far 
as fatigue arose within these services it usually resulted 
from a natural human resentment against the sterilization 
of human initiative which often occurred in a “ regi- 
mental” type of service. So much by way of criticism. 
What was to be said on the positive side? 

These services were secure financially ; they were physi- 
cally less exhausting, better organized, and better equipped, 
and could often ensure a higher degree of professional skill 
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in particular aspects of health and medicine. These and 
other advantages were very real, and should be duly 
weighed. Much excellent work was being done, and many 
(perhaps most) public health personal practitioners would 
hesitate to turn to private practice. But to say that there 
was no overlapping between the services or that relations 
within the profession were as good as they should be 
would be untrue. The inalienable triumph of the public 
health services was that they had made personal health- 
doctoring a practical possibility and a fact within the 
community. 


The Free-contract”’ Services 


The next stage of professional development took place 
at the beginning of the present century, during the early 
years of which a third type of medical service began to 
develop. This was the contributory or free-contract type 
of practice. In many respects it was intermediate 
between private and whole-time public health personal 
medicine. The national health insurance scheme, the 
provident and other co-operative and contributory services, 
and the public medical services of the last ten years, taken 
together, constituted a third method of endeavouring to 
meet the medical needs of our time. 

The free-contract service was neither entirely voluntary 
nor entirely regimental. His own experience, the speaker 
said, was that it was one of the most satisfying types of 
medical service, both personally and professionally. At 
present it was seriously defective in many ways. But that 
the “ contract method ” was, in general, satisfactory to the 
profession was shown by its recent extension in the 
creation of innumerable “ public medical services” for 
those patients who were otherwise unprovided for. This 
was an interesting development, and a curious com- 
mentary upon professional opposition to the original panel 
schemes. 

There were, however, certain really serious objections 
to the “ panel system” as at present organized. The first 
was that the panel work was professionally unsatisfying. 
It was too limited in scope. And the second was that it 
often encouraged practitioners to undertake the care of 
a greater number of patients than was reasonable or right. 
In part this arose from financial reasons. It was an urgent 
matter, since medical practice was developing towards 
health-doctoring, and consequently doctors were being 
called upon to do more for each individual. The result 
was congested surgeries and professional overwork.’ 

Most of the other problems connected with panel work 
were not fundamental to the service, but arose from defects 
in organization. 

The essence of the free-contract system was that it was 
a mutual free contract between two or three parties—the 
patient, the doctor, and perhaps the State. The patient 
received doctoring, and the doctor accepted a certain 
income based upon the average amount of work that a 
group of persons of a certain size were likely to require. 
Its distinguishing characteristics were its non-regimental 
organization and an intimate, personal, and continued 
relation between doctor and patient. From the doctor’s 
point of view it would matter little whether the money 
were derived wholly or in part from the patient or from 
the State. What did appear to matter was the type of per- 
scnal relation that was created between doctor and patient. 
Medicine still remained a_ biological “science ’—the 
science and practice of human relations, while human 
relations were psychological and social as well as physical. 

Which of these three types of service could meet the 
criteria of social and professional efficiency? Which could 
provide the best possible service for the community and a 
satisfactory type of professional organization? These 
were the questions now before the profession and the 
country. 

Summary 


The speaker affirmed (1) that he could imagine no 
method of medical organization of an exclusively “ cash- 


for-work-done ” type that could possibly be made to meet 
the health-doctoring needs of the modern world ; (2) that 
he could visualize a development of the free-contract 
principle, either by the progressive extension of public 
medical services up through the other social classes (pay- 
ments being arranged in income categories) or by an ex- 
tensicn of the national health insurance system in the 
same direction ; and (3) that he could easily imagine that 
a State or public health medical service for all classes 
could be developed by the co-ordination and extension of 
already existing public health services. 


In conclusion he ventured to outline a little more 
definitely his own general proposals for the provision of 
an adequate health service for the nation. 


Proposals for a New Medical Service 


Dr. Collier said that he accepted the existing situation 
in which three distinct types of service were operating, and 
suggested that they should be modified in the light of the 
following proposals: 


1. That the contributory free-contract type of personal 
medical service should be progressively extended, either by 
the extension of the national health insurance service or by the 
fuller development of public medical services. 

2. That the size of per capita payments should be determined 
(for some time to come at least) by the size of contribution of 
the individual subscriber or by the social worth of his life and 
service to the community. 

3. That a limit to the total number of persons for whom 
each doctor might accept responsibility should be set (having 
regard to the local conditions). 

, — the finance of these services should be national, not 
ocal. 

5. That this service should ultimately include all social 
classes within it. 

6. That in exclusively professional matters the “ control” of 
the service should be in professional hands ; but 

7. That adequate and effectual means of non-medical 
criticism should be provided and that its personnel should be 
more fully trained in personal health doctoring. 

8. He proposed, furthermore, that upon the primary or 
domiciliary level all of the health services (without exception) 


should be performed by doctors who were members of a’ 


domiciliary free-contract service. As he saw it, this would 
involve the surrender of most of their strictly “‘ personal work ” 
by the public health services. 

9. That specialization into “social medicine” (and he 
believed specialization into some if not all of the branches of 
consultant practice) should in general take place from the 
“ domiciliary service.” This applied (in his view) especially to 
obstetrics, clinical medicine, medical psychology, industrial 
medicine, tuberculosis, and school medical work, and also to 
scientific research workers. 


It would be objected that this was a time-consuming way 
of training specialists and that it would break the continuity 
of the training of medical scientists. If, however, very large 
incomes were no longer attainable in general domiciliary and 
consulting practice, and if adequate incomes were obtainable in 
scientific and university posts, the difficulties of filling these 
posts would vanish. He would go so far as to assert that a 
period of domiciliary work was as essential to the scientific 
worker (and to the clinical consultant) as a period of hospital 
work was to the domiciliary practitioner. He was persuaded, 
however, that the problem of scientific research was an 
economic one. If economic opportunities were only roughly 
proportionate within the scientific and domiciliary fields there 
would be no lack of medical scientists. 


10. He proposed that each domiciliary practitioner should be 
encouraged to undertake a certain degree of “ specialization ” 
in order that he might be able to perform within a strictly 
local area one of the following types of special work: minor 
anaesthetics, emergency fractures and orthopaedics, factory and 
industrial hygiene and welfare, surgical out-patients, infant 
welfare, paediatrics, pre-natal and uncomplicated maternity 
work, preventive orthopaedics and remedial gymnastics, simple 
medical psychology, tuberculosis, school medical inspection, 
etc. These practitioners should have access to a “ primary 
hospital.” Good domiciliary medical work was seldom done 
by practitioners who did not possess and practise some 
“ special interest ” in addition to their ordinary work. 


to 


| 
i 
| 
— 
| 
at 
- 
’ 


/ or 
jon) 
yf a’ 
ould 
yrk ” 


| he 
of 
the 
ly to 
strial 
30 to 


way 
nuity 
large 
y and 
ble in 
these 
hat a 
entific 
yspital 
1aded, 
aS an 
yughly 
there 


iternity 

simple 
yection, 
yrimary 
n done 
some 


1938 


HEALTH SERVICES IN GREAT BRITAIN 


SUPPLEMENT T0 THE 347 
MEDICAL JOURNAL 


fi. He proposed that an adequate and « complete consultant 
service, connected directly with central and secondary hos- 
pitals and paid on either a whole-time or a contract basis. 
should be progressively developed as an essential and an 
integral part of the system. It should be directly and closely 
related to the primary or domiciliary system. Some con- 
sultants should be on the staff of all local hospitals. A con- 
siderable increase in the types and numbers of consultants 
would be necessary. 

12. That the personal service at present undertaken by the 
public health services should be progressively merged into the 
* free-contract system.” 

13. That voluntary and public hospitals should be brought 
into one comprehensive system. 

14. That the public health service should gradually confine 
itself again more strictly to communal health work according 
to its original design and object. 


Such proposals as these might appear to be unrealizable 
and fantastic, but if, with a view to real social efficiency, 
due regard was paid to the need (1) of preserving pro- 
fessional efficiency, (2) of right human relations between 
doctor and patient, (3) of arranging aright the manner in 
which medical work was remunerated, (4) of adapting the 
profession to undertake health-doctoring, it would appear 
that a solution based upon the above general proposals was 
a probable outcome of the present confusions. No solution 
ought to be accepted that did not appear likely to meet 
the new demands which society was making of the pro- 
fession and at the same time preserve what was best in 
their ancient profession. 


THE HOSPITAL AND THE GENERAL 
PRACTITIONER * 
“BY 
CHARLES M. POWER, M.C. 


Secretary, Westminster Hospital, London 


- Of late years, and more particularly since the end of the 


war, there has arisen on the part of the general public a 
remarkable interest in public health services. There is 
no doubt that this active interest, fostered by the Press 
and on the platform, has led to the improvement of both 
domiciliary and institutional health service, and to the 
establishment of many well-organized schemes for the 
care of the sick. The systematic examination of school 
children, the treatment of tuberculosis, venereal disease, 
and of mental and early mental trouble, and the excellent 
maternity and child welfare schemes constitute a few 
instances of recent sound development ; but much has yet 
to be done to ensure that the man or woman suffering 
early symptoms of bodily disorder receives the prompt and 
maximum benefit of practitioner, specialist, and hospital. 
The object of my talk is to endeavour to point out 
how, by co-operation between the practitioner and the 
voluntary hospital, better use might be made of the domi- 


ciliary and institutional health services as they exist. There | 


are two particular points of principle on which full co- 
Operation between general practitioners and hospitals is 
of the greatest importance: 


1. There should be the fullest iit exchange of 
medical information between hospital and general 
practitioner. 


2. There should be an equal sense of responsibility 
upon both to ensure that the general practitioner is not 
deprived of patients who should rightly be under his 
care, and, on the other hand, that the hospital clinics 
should not be burdened with patients who could be 
seen more appropriately by a consultant at his private 
rooms. 


* A substantial part of the paper on this subject which was read 
to the Public Health Services Congress on November 17. 


Out-patients 
Much has been said and written about the abuse of the 


hospital out-patient department by patients who could be . 


equally well treated by the general practitioner. In thirty- 
two years’ hospital experience I have had the opportunity 
of watching closely the out-patient department in many 
of the larger London hospitals. There is, in my view, no 
question that the bulk of the patients attending the out- 
patient departments of the London hospitals come through 
the agency, direct or indirect, of their general practitioner, 
and I would go further and say that it is regrettable that 
there are instances, not infrequent, of patients so referred 
by general practitioners for whom hospital treatment is 
obviously unnecessary. 


It is quite true that a proportion of out-patients arrive 
without any direct recommendation from a general practi- 
tioner. These may be divided into three categories. 


1. Those who are unable to meet the fees of a general 
practitioner and who are not covered by any insurance 
or other service providing medical advice. 


The hospitals have to bear in mind that they were founded 
in most cases for the relief of the sick poor, and some of 
them are bound by their charter to treat any coming 
within this definition who may apply for relief. Provided, 
therefore, that the hospital takes care to assure itself of 
the. financial necessity of the patient, its duty in this respect 
is a clear one. There is, nevertheless, a growing desire 
among general practitioners themselves to find a means 
whereby a larger proportion of the working population may 
be able to provide itself with means of obtaining private 
medical advice on easy terms. This should prove an 
important factor in relieving the hospitals of the responsi- 
bility of the treatment of those who are not in need of. 
specialized service, but for whom medical treatment of 
any kind is still difficult to obtain outside the walls of 
a hospital. 


2. Those patients who come as a matter of convenience 
rather than of medical or financial necessity. 


Among these are the patients who prefer to attend at 
hospital during working hours in the daytime rather than 
at a doctor's surgery in the evening, and who do not 
appreciate the fact that to do this is to misuse the hospital 
services. Such patients who are found not to be in need 
of specialized treatment are informed of this fact and 
advised to consult a private doctor should they desire 
further medical attention. 


3. Those patients who have had symptoms for a long 
time and feel they are getting no relief locally, and are 
diffident of asking their own doctors to refer them else- 
where for a second opinion. 


Such patients are always urged by the hospital to report at 
once to their own doctor the fact that they have sought 
advice eisewhere, with the explanation that past medical 
history is of as great importance as present clinical 
examination. In some cases further treatment is not given 
until the private doctor's agreement to hospital treatment 
is received. 


Doctors may rest assured that the hospitals appreciate 
the disadvantages to the patient of coming to hospital 
except upon the recommendation of their own practitioner, 
and [ would plead for the doctors’ confidence in those 
responsible for the conduct of the out-patient department 
to safeguard their interests. In the same way the hospitals 
would rely upon practitioners to refer only those to the 
out-patient department who should rightly be sent there. 

It is clear that of late years greater complexity of treat- 
ment and examination has resulted in an increase in the 
number of patients who must now be regarded as eligible 
for specialized hospital treatment. Furthermore, the 
adequate education of medical students in the teaching 
hespitals requires that patients suffering from such con- 
ditions as bronchitis, rheumatism, and so on should be 
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examined and treated in the out-patient department. Here 
is a great opportunity for an improvement in co-operation 
between general practitioner and hospital. 


First Attendance at Out-patient’s 


Much inconvenience and unnecessary hardship to the 
patient may be caused by the absence of explicit direction 
on the part of the practitioner as to when to attend at 
the out-patient department. Mest hospitals now publish 
a time-table showing the hours of attendance of the 
various members of their consulting staff. At some hos- 
pitals it is the custom to circulate these particulars to 
practitioners in the neighbourhood and to all past students 
of the hospital in general practice. It would be of the 
greatest assistance if general practitioners would take 
advantage of these time-tables. 

Then there is the letter of recommendation. Frequently 
it is addressed in such, vague terms as “The Medical 
Officer,” The ,Out-patient Medical Officer,” and 
contains merely a statement that the patient requires 
hospital investigation, or x-ray or other form of technical 
examination. Whenever possible the letter of recom- 


mendation should be addressed to an individual member .- 


of the honorary medical staff, or as explicitly as possible— 
for example, “ The Surgeon in Charge of the Ear, Nose 
and Throat Department.” This would avoid the necessity 
for a preliminary examination of the patient in the out- 
patient department merely to determine to which clinic 
the patient should be referred. 

It cannot be too strongly emphasized that, with very 
few exceptions, the x-ray and bacteriological departments 
of the voluntary hospitals are equipped primarily for the 
purpose of assisting the honorary hospital staff in the 
diagnosis of patients under their care. It would be 
physically impossible, even if desirable, to undertake the 
radiological examination of patients for the purpose of 
reporting to general practitioners. These services are 
costly, and can only be undertaken in hospital upon the 
signed request of a member of the staff. There is no 
need, however, for the patient to be deprived of such 
examinations. It is assumed that if the symptoms found 
by the general practitioner are severe and obscure enough 
to warrant expensive investigation the patient needs the 
examination and care of a consultant and should be 
referred in the ordinary way as an out-patient or as an 
in-patient of the hospital. 


The London voluntary hospitals fully realize the im- 
portance of returning patients at the earliest possible date. 
to their practitioner. In some _ hospitals systematic 
arrangements are made for reporting the results of investi- 
gation and treatment to the patient’s practitioner, and I 
hope that in the interests of the patient this practice will 
soon become universal. The British Medical Association, 
in its proposals for a General Medical Service for the 
Nation, states: “‘ The transfer to hospital is often marked 
by an unnecessarily complete break between the patient 
and his family doctor. A much closer co-operation should 
be secured by more effective methods of communication 
and exchange of information between the hospital and 
the general practitioner.” In my opinion it is in the 
early stage of illness and disease that we need this 
co-operation most, and I would plead for better and more 
explicit reference from the general practitioner, and for 
every hospital to make systematic arrangements for re- 
porting to him after investigation of the patient. 


In-patients 


Until recently the arrangements existing at the majority 
of the London hospitals for the admission to the wards 
of patients recommended by general practitioners have 
been lamentable. In some cases’ the responsibility for 
dealing with inquiries for admission was in the hands of 
a senior resident medical officer, who, not being attached 
to any particular unit of the hospital, was not in a 


position to know the true position with regard to available 
beds. Furthermore, he was not in a position to exert the 
necessary influence to secure for the accommodation of 
an urgent case a bed which had been reserved for a 
“case of convenience.” In other hospitals inquiries were 
dealt with by a house-surgeon or a house-physician on 
duty for a specific period—a man already harassed by 
extra duty and apprehensive that the few beds at his 
disposal would not last out his period of duty. There was 
also at the back of his mind, in the case of teaching 
hospitals, that the more emergencies he admitted while 
on duty the fewer vacancies there would be for the 
admission of good clinical cases for his chief’s next 
teaching round. It is a deplorable fact that the general 
practitioner had to spend perhaps half an hour ringing 
up various hospitals to try to secure admission for a case 
of acute abdomen or of pneumonia. 

I am not suggesting that the hospitals were not making 
the maximum and best use of their beds from a purely 
scientific and teaching point of view, but we are con- 
vinced that unnecessary suffering for patients, anxiety for 
relatives, and inconvenience to general practitioners 
existed under this old system. I call it the “old system ” 
because a central bureau has now been formed at the 
offices of King Edward’s Hospital Fund, where a return 
of beds available for the reception of emergency cases 
throughout the London hospitals is on record. When 
requiring a bed for a case of acute illness the practitioner 
can now telephone this bureau and secure admission to 
one of the London hospitals with the minimum of delay 
and inconvenience. It is not always possible to secure 
a bed in the hospital of choice, and this is understandable, 
but the interests of the patient are better served. 

It is considered that the organization would be improved 
if it had its own ambulance service. Hitherto before an 
ambulance, even a London County Council ambulance, 
could be secured to transport an emergency case to 
hospital the cost had to be guaranteed by some respon- 
sible person and paid on completion of the journey. It 
will be understood that the practitioner could not be 
expected to undertake the responsibility, and if the patient 
was poor, then there was further deiay. Although it has 
not yet been possible to start a separate ambulance 
service in connexion with this central bureau, arrangements 
have been made whereby a practitioner may, by asking 
the Emergency Bed Service Bureau, secure an ambulance, 
and the immediate responsibility for paying the hire is 
undertaken by the voluntary hospital to which the patient 
is transferred. 

With regard to the large number of cases which require 
in-patient treatment but which are not of an urgent 
character, I do most strongly advise that unless the patient 
is bedridden practitioners should not ring up the resident 
medical officer or house-surgeon on duy, or write inquiring 
when a bed will be available. The quickest and most 
Satisfactory method of securing a bed for the case of 
duodenal ulcer, chronic appendix, or hernia is to send the 
patient to a particular physician or surgeon in the out- 
patient department with a request that he be admitted as 
soon as possible. The necessary examination is then 
made, laboratory investigations begun, and the patient’s 
name recorded for admission. These cases take prece- 
dence for beds over those for which inquiries are made 
by telephone and in letters. 

The bedridden case not of an emergency nature is always 
the most difficult one with which to deal. I have indi- 
cated that after the emergency case the out-patient recorded 
for admission comes next, and in my hospital those out- 
patients are marked “urgent,” “early” or ‘“ when con- 
venient.” 
hospital has already promised to admit must obviously 
have prior consideration. Where it is a physical impos- 


sibility for the patient to attend for examination in the - ~ 


out-patient department, a brief note of his condition and 
a request for admission should be addressed to a member 


of the in-patient visiting staff of the hospital or to the a 


The “urgent” and “early” case which a_ 
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senior resident medical officer. On no account should 
such a patient be sent to the hospital by ambulance or 
taxicab without previous arrangement. Such a procedure 
causes unnecessary suffering to the patient and anxiety 
to the relatives when, as is frequently the case, no bed 
is available. 

Co-operation 


The difficulties of co-operation while the patient is under 
treatment in hospital are fully appreciated, and I can only 
repeat that the honorary medical staffs of voluntary 
hospitals are always willing to give, and gladly welcome 
the opportunity of, consultation and co-operation with 
the patient’s home doctor. They welcome the visit of 
the practitioner in the out-patient department, at the bed- 
side, and in the operating theatre. 

It is essential in the interests of patients that upon their 
discharge a clear statement should be sent to their own 
doctor of the diagnosis made, the treatment given, and 
the nature of the after-treatment required. To ensure 
this at Westminster Hospital we have appointed a clerk 
whcse sole duty is to present to the registrars daily the 
names of all patients discharged and to seek instructions 
as to the communications to be made to the home doctor. 
I consider this to be an essential part of voluntary hospital 
service. It is not sufficient to give a general ruling that 
registrars or house officers should give a discharge paper 
to patients ; registrars and house officers change frequently 
and have no set hour at which they can deal with this 
important function. Adequate after-care of patients can 
only be secured by systematic organization on the part 
of a permanent lay officer appointed by the hospital for 
this specific purpose. 


Arrangements at the Westminster Hospital 


It would perhaps be interesting to outline briefly the 
construction and the organization of service in the new 
Westminster Hospital, designed primarily to facilitate the 
transfer of the patient from the practitioner to the hospital 
and thereafter good co-operation in treatment. The com- 
mon waiting hall for out-patients has been done away 
with. Practitioners will be encouraged to send _ their 
patients direct to the appropriate out-patient unit—that 
is, to the medical, gynaecological, surgical, ophthalmic 
units, etc. The out-patient department and the in-patient 
department of a particular unit are placed in contiguity 
on one floor. The medical and nursing personnel and the 
almoners of the unit available for in-patients will serve 
also the out-patients of that unit. By this means continuity 
of treatment, of nursing, and in the social assistance of 
the patient will be secured. 


The attendances of members of the honorary visiting 
staff have been reorganized so as to ensure that on every 
day of the week either the chief or his assistant is present 
in his unit. The examination of out-patients will be under- 
taken by senior and by assistant physicians and surgeons. 
The treatment of in-patients will likewise be shared by 
seniors and assistants. If an out-patient should present 
himself for his first visit at a time when the appropriate 
clinician is not normally in attendance for examining out- 
patients, and neither the senior nor his assistant is in the 
unit, the services of the unit registrar or the unit house- 
surgeon will be available, and the necessary preliminary 
bacteriological or radiological examination can be put in 
hand to save time when the patient attends subsequently 
by appointment to see the clinician. 


For those patients who may still come to the hospital 
without specific reference by the practitioner, two full- 
time distributing officers will be employed. These officers 
will be of the standing of registrars—that is to say, they 
will be either Fellows of the Royal College of Surgeons or 
Members of the Royal College of Physicians. Their duty 
will be to examine and refer to the appropriate unit any 
patient needing hospital treatment who comes without a 
doctor’s reference, and to refer others back to a practi- 
tioner for domiciliary treatment. These two officers will 
therefore constitute a barrier to the out-patient depart- 


ment, ensuring that only those who are in need of hospital 
consultative treatment are passed on for out-patient service. 


The existence of a bureau on each floor of the building 
under the supervisicn of a trained almoner is designed to 
facilitate co-operation between the practitioner and the 
hospital staff in the treatment of the patient. The bureau 
will be responsible for making group appointments for 
out-patients, for securing the previous history from the 
practitioners, and for communicating the result of hospital 
treatment to the practitioners. The bureau will also con- 
trol the admission of patients to the beds of its own 
particular unit. When practitioners write or telephone with 
regard to the admission or the condition of their patients 
they will be referred to the bureau of the appropriate unit. 
The bureau, restricted as it will be to the in-patients and 
out-patients of its own particular floor, will afford to the 
practitioner quicker and more effective service. 


In conclusion I should like to put forward the following 
suggestions for the consideration of the British Medical 
Association and the voluntary hospitals. These are entirely 
my own, an¢ do not necessarily represent the views of my 
hospital. 


1. Every practitioner throughout the country should, 
for purposes of co-operation in the treatment of his 
patients be attached to a voluntary hospital. 

2. Hospitals should be asked to give priority of ccn- 
sideration to all cases and matters referred to them by 
the practitioners so attached. 

3. Facilities should be given by the hospitals for 
convenient short postgraduate courses to the practi- 
tioners attached to them. 


4. Facilities should be offered by the hospitals for 
their practitioners to hold short terms of office as clinical 
assistants in the out-patient department. 


5. Facilities should be offered to the practitioners for 
representation on the medical council of the. hospital. 


These are suggestions which may seem to present diffi- 
culties, but are surely worthy of earnest consideration. 
and they are put forward as being in the best interests 
of the patients, and that is the primary consideration with 
voluntary hospital administrators. 


Insurance Medical Service 


Reports on Discharge of Insured Persons from Hospital 


In correspondence between the Glasgow Corporation and 
the Glasgow Insurance Committee arrangements have 
been made which represent a step of no little importance 
towards the co-ordination of health services. The insur- 
ance committee had decided to approach the corporation 
with a request that, on the discharge of insured persons 
from hospitals under the control of the corporation, brief 
reports, stating the date of admission and discharge, 
nature of the illness, line of treatment, and condition on 
discharge, should be sent to the insurance practitioners 
concerned. The corporation has replied as follows: 


“As you are probably aware, it is already a practice in 
general hospitals to issue reports to medical practitioners 
regarding patients discharged, whether insured or not, while 
at the other hospitals it has been the custom for the medical 
superintendent to communicate either in writing or by tele- 
phone with the medical practitioner at whose request the 
patient was admitted when there was any condition present 
on discharge which suggested that such communication was 
desirable. The Committee on Health has now agreed that in 
all cases a report will be sent on discharge to the panel doctor 
in charge of a case or at whose request the case was admitted 
to hospital, on a form which I understand has been approved 
by you. I trust that these arrangements will prove satis- 
factory.” 


The insurance committee has expressed its appreciation 
of this action, and has decided to communicate with the 
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authorities of eleven infirmaries or hospitals with a view 
to their making arrangements for reports to be issued to 
insurance practitioners on the discharge of insured persons. 


Share Fishermen 


The Seamen’s National Insurance Society in a com- 
munication to the Ministry of Health has pointed out that 
with the coming into compulsory insurance of share 
fishermen in 1929 some difficulty was experienced with 
doctors and chemists, and this became more pronounced 
when the Scottish Fishermen’s Approved Society trans- 
ferred its members to the Seamen’s National Insurance 
Society in January last. There is no unanimity of agree- 
ment among doctors who do not dispense as to the 
amount of deduction from the scale for medicines, and 
chemists disagree among themselves as to the charges to 
be made to the society for medicines. The committee of 
the Seamen’s Society has expressed the view that the 
difficulties which have arisen are not helpful to sick 
members, and that if the administration of medical benefit 
of those members of the society who are non-foreign- 
going seamen, such as the fishermen and ‘home traders 
who have. fixed homes and do not therefore differ 
from shore workers, were to be undertaken in the general 
scheme cf medical benefit provided by ‘insurance com- 
mittees throughout the country it would prevent such 
difficulties arising. _ 

The Ministry, in a communication to the Insurance 
Acts Committee of the B.M.A., suggests that it will be 
desirable to adopt the proposal contained in the letter 
from the Seamen’s Insurance Society, and the Insurance 
Acts Committee, which from time to time has expressed 
the view that the arrangements with regard to the medical 
benefit of seamen in the case of the Seamen’s Society are 
unsatisfactory in some respects, has expressed its concur- 
rence in the proposal. 


New Terms of Service for Chemists 


Proposed new terms of service for insurance chemists 
were submitted to the Conference of Representatives of 
Pharmaceutical Committees held this autumn. Under the 
new terms the Minister has agreed to revert to the earlier 
system of payment in full, from January 1, 1938, of the 
accounts of insurance chemists as priced on the basis of 
the Drug Tariff. The contract will have effect for a 
period of five years, and the agreement made with the 
chemists is subject to the withdrawal by the Pharma- 
ceutical Union of a claim for special payment in respect 
of the year 1937, and also on the understanding that the 
Union will no longer press for the maintenance of “ safe- 
guards,” which, under previous agreements, were intro- 


‘duced for the protection of the Chemists’ Fund from 


excessive charges. 

Communicating these terms to the Insurance Acts Com- 
mittee the Minister states that he considers the question 
of excessive prescribing should continue to receive close 
and constant attention, and the machinery for the investi- 
gation of cases in which there is prima facie evidence of 
such prescribing should be maintained. 


Assurance for Doctors 


The “Fitter Britain” exhibit at the Empire Exhibition, 


’ Glasgow, is to be seen in London early next year and subse- 


quently in the provinces. Among the special features of this 
exhibit, as described in the Journal of April 23 last (p. 916), is 
a working model, four times life-size, of the upper part of 
the human body, showing the processes of respiration and 
digestion and the circulation of the blood. The exhibit also 
includes the “ Dissolving Slum,” an optical illusion by which 
a slum is shown fading into a new housing estate, and cartoon 
films illustrating the nutritive value of certain foods. The 
Ministry of Health announces that a large selection of popular 
pamphiets on various aspects of health education were avail- 
able free or for sale at the exhibition, and judging from sales, 
which totalled £500, the most popular subjects were. nutrition, 
physical fitness, and the care of the mother and child. 


The medical profession is not renowned for its acumen 
in business matters, but that is not a sufficient reason for 
the failure on the part of so many medical men to effect 
suitable and adequate life insurance and insurance against 
illness and for pension purposes. The subject is a com- 
plicated one for the busy practitioner, and we therefore 
propose to publish in these columns from time to time 
brief notes on different aspects of insurance for medical 
men. The notes are supplied by the Medical Insurance 
Agency, British Medical Association. House, Tavistock 
Square, London, W.C.1, to whom all inquiries should be 
addressed. The following is the first of these notes. 


The Safeguarding of Income 


Practically every medical man has considered at some 
period of his career the necessity of providing for himseif 
and his dependants suitable life assurance cover, and 


though experience proves that he usually under-estimates © 
his requirements, the fact remains that he has at least 


generally given the matter some thought. The same 
cannot, however, be said of the average practitioner when 


the necessity for safeguarding his income, as opposed to 


his life assurance investment, arises. The only satisfactory 


policy is a permanent contract, which, once arranged, — 
cannot be cancelled by the company on any grounds. 


except non-payment of premiums and fraud. Otherwise 


in the event -of a run of bad luck, or the occurrence of a 


serious or semi-permanent illness, the policy may be 
cancelled by the company actually at the very moment 
when it is most required. The essence of a provision of 
this nature is to guard against any contingency which may 
debar the medical man from practice entirely, or which, 
over a protracted period, may result in his livelihood 
falling to the ground. Equally such a scheme should 
cover the payment of a locumtenent in the event of dis- 


ability of a less serious and temporary nature, and thus — 


help to reduce the financial inconvenience resulting from 
illness. 

In a future issue there will be briefly outlined the pos- 
sibilities and the broad lines of choice which lie before the 
practitioner in this undeniably essential provision against 
the misfortunes consequent upon ill-health. 


EXTENSION OF NATIONAL HEALTH 
INSURANCE 


Views of Insurance Committees 


A deputation from the Joint Committee of the Federated 
Associations of Insurance Committees in England, Wales, 


and Scotland was received by Dr. Walter Elliot, Minister. 


of Health, and Mr. H. J. S. Wedderburn, Parliamentary 
Under Secretary for Scotland, on November 22. 

Sir William Marshall, President of the Scottish Asso- 
ciation, submitted that it was in the best interests of in- 
sured persons that the services of consultants and specialists 
and facilities for radiological and pathological examina- 
tions should be provided for them as an integral part of 
medical benefit. Mrs. F. A. Ogden, President of the 
English Association, said that the associations unani- 
mously urged that medical benefit should be provided 
for the dependants of insured persons as one of the normal 
benefits of the national health insurance scheme. There 
should be free choice of doctor as at present. 


Sir Ewen Maclean, President of the Welsh Association, 


emphasized the need for providing specialist and con- 


sultant services for the insured population, particularly 
in view of the value of the insured men to the nation. 
The Government had directed public attention to healih 


and fitness, and the moment was opportune, therefore,. 


for the introduction of new legislation. 
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Minister’s Reply 


Dr. Elliot, in reply, said he recognized that the develop- 
ments in some of the directions suggested were needed if a 
comprehensive health service for the insurable class of the 


- community. was ultimately to be provided. But in planning 


such developments regard must be had not only to 
national health insurance but to the general health services 


and the provision made by local authorities and voluntary © 


agencies outside the health insurance scheme for diagnosis 
and treatment. He doubted whether the Federated Asso- 
ciations had taken sufficient account of the extensions 
made since the Local Government Act, 1929, in the hos- 
pital and clinic services of local authorities. These now 
included provision for maternity and child welfare, and 
for the treatment of tuberculosis, venereal diseases, infec- 
tious diseases, nervous diseases, influenza, and pneumonia. 

Extension of medical benefit to the dependants of in- 
sured persons had been deliberately excluded from the 
immediate recommendations of the majority report of the 
Royal Commission. Moreover, if the cost per head were 
the same as under the existing scheme then such provision 
for the wives and children under school-leaving age of 
insured persons would mean an expenditure of £10,000,000 
a year. If he had an extra £10,000,000 a year to spend on 
the development of the health services he was not sure 
that he would be right to devote it wholly to a scheme 
such as the Federated Associations had put before him. 
He would obviously have to assess the relative value of 
these proposals in relation to the many others which he 
had before him. As a recently appointed Minister of 
Health he was making a comprehensive review of all these 
questions. They would not expect him to give them an 
undertaking immediately to introduce legislation such as 
they desired. Their representations would, however, receive 
his most sympathetic consideration, and he was gratified 
to have their confirmation of his own view—that expendi- 
ture on health services was in no sense a charity. It was 
in fact a good investment. 


Correspondence 


Surgical Fees for Accident Cases 


Sir,—I feel that the profession as a whole, and more par- 
ticularly the surgical staffs of the voluntary hospitals, should 
thank the Liverpool surgeon who, as reported in the news- 
papers on November 16, claimed fees for his treatment of a 
motor accident case admitted to the Royal Infirmary. Surely 
it is time that the British Medical Association pressed for 
the redress of the impositions under which the staffs of our 
hospitals now work. It is obviously just, that, where in these 
accident cases damages amounting to some thousands of pounds 
are awarded, there should be a claim for fees for the surgeon, 
as these patients are not charity cases, the hospital being 
paid full maintenance costs. Again, why should panel patients 
be treated by hospital staffs for nothing? The practitioner is 
paid for diagnosing the perforated gastric ulcer which the 
hospital surgeon operates upon for no fee. I am sure that 
no member of any hospital staff grudges working for the really 
poor, but the abuse of the hospital system is increasing 
rapidly, and should be checked now.—I am, etc., 

London, Nov. 21. D. DENHAM PINNOCK. 


ASSOCIATION OF ANAESTHETISTS 


The resolution of the Representative Body of the British 
Medical Association, expressing support of the anaesthetist as 
a specialist, received favourable comment at the recent annual 
meeting of the Association of Anaesthetists. It was shown, 
however, that there was need for persistence in the efforts 
of the association to secure due recognition in both fees and 
prestige. Other business included the election of officers, Dr. 
Z. Mennell being elected president, and consideration of the 
treasurer’s report, which showed the continued satisfactory 
financial position of the association. 


GENERAL MEDICAL COUNCIL 
DISCIPLINARY INQUIRIES 


No fewer than twenty-four disciplinary inquiries were on 
the programme of the business of the General Medical 
Council at its winter session on November 22 and follow- 
ing days. Most of the charges against practitioners arose 
out of police-court convictions, and of these by far the 
greatest number were for drunkenness and cognate 


offences. 


MISDEMEANOURS 
Cases postponed from Former Sessions 


The first case taken was that of William Aloysius Kennedy, 
registered as of Gower Street, Glasgow, against whom one 
conviction for being drunk and disorderly and two for being 
in charge of a motor-car while under the influence of drink 
had been found proved. Judgment had been postponed from 
November, 1937. The President now stated that the Couneil 
was not satisfied with the testimonials produced, and had 
decided to postpone judgment for a further six months in 
order to give Dr. Kennedy an opportunity to produce more 
Satisfactory evidence of conduct. 

The next case was that of Alexander Gray Thomson, regis- 
tered as of Oxford Road, Manchester, against whom a con- 
viction for driving a motor-car while under the influence of 
drink had been proved. ‘Dr. Thomson now appeared with 
testimonials, and the case was discharged. 


In the case of Hugh Young, registered as of Duntocher, 
Dumbartonshire, who had been convicted of driving a motor- 
car while under the influence of drink, and on whom judg- 
ment was postponed from the May session, testimonials were 
sent and a request made that in view of the practitioner’s age 
and of other circumstances he might be excused from appear- 
ing again before the Council. The President said that he had 
read the testimonials and they seemed to him so uniformly 
satisfactory that he had expressed the view that the Council 
might in this case dispense with the attendance of the practi- 
tioner. The Council discharged the case. 

The next case taken was that of Alan Gray, registered as 
of Windermere Road, Carlisle, who in 1936 was found to 
have been convicted, after pleading guilty, of being under 
the influence of drink while in charge of a motor-car. 
Judgment was then postponed for a year, and at the end of 
that time was again postponed for six months to give the 
respondent the opportunity of furnishing more satisfactory 
testimonials. The adjourned case came forward in May last, 
when Dr. Gray did not appear, and the Council again post- 
poned it for six months, intimating to Dr. Gray its strong 
advice that he should attend on the next occasion. Dr. Gray, 
however, again was not present. He sent a letter pleading, 
financial difficulty, which prevented him making the journey 
to London, and said that he knew no one in Carlisle able to 
testify more emphatically than those who had written on his 
behalf at a previous hearing. He pleaded that after this long 
interval of nearly three years since his conviction the Council 
might waive its requirements. The President said that the 
Council greatly regretted that Dr. Gray was not present. In 
postponing judgment again for six months it was taking an 
exceedingly lenient action. It would be wise for Dr. Gray 
to take immediate steps to obtain testimonials from other 
persons and also in due course to obtain adequate testimony 
in regard to the further period for which the Council had 
decided to adjourn the case. 


The case of Florence Joseph O'Driscoll, registered as of 
Upper Parliament Street, Liverpool, who had been proved to 
have been convicted on three occasions of being drunk, being 
drunk and incapable, and being drunk and disorderly, came 
up for postponed judgment. Dr. O'Driscoll appeared and 
presented testimonials, and the Council discharged the case. 

William Joseph Doody, registered as of Hope Place, Liver- 
pool, appeared on the charge that in June last he was con- 
victed at the City of Liverpool police court of being drunk 


a 
| 
ect 
ore 
mé 
cal 
nce \ 
ck 
be 
| 
me 
self 
and 
utes 
ime 
hen 
| to 
zed, 
nds 
NIS2 
fae 
be if 
rent 
1 of 
nay 
ich, 
ood 
thus 
pos- 

if 
| 
il 


SUPPLEMENT 1071 
BritisH MEDICAL JOURNAL 


352 Dec. 3, 1938 
and disorderly. The Council’s Solicitor (Mr. F. P. Winter- 
botham) said that Dr. Doody had been previously before the 
Council, and his case was only finally disposed of in May 
last. Within three weeks of the discharge of his case by the 
Council he was convicted again. 
and made a brief explanation of the occurrence, but the 
Council, after deliberating in camera, finding the charge 
proved, directed the Registrar to erase the name of William 
Joseph Doody from the Medical Register. 


New Cases 


The Council considered the case of John McGhee, regis- 
tered as of Galston, Ayrshire, who appeared on the charge 
that in July last he had been convicted at Ormskirk of driving 
a motor-car while under the influence of drink. The Council's 
Solicitor stated that Dr. McGhee had appeared before the 
Council previously—in 1927 on a charge of driving a motor- 
car to the danger of the public and of being drunk whilst in 
charge of a motor-car, and in 1930 on a complaint with regard 
to certificates. Dr. McGhee said that for eleven years since 
his last appearance before the Council on a similar charge 
he had been very abstemious. The conviction arose out of 
an isolated happening. The Council postponed judgment 
until November, 1939. 

The case next heard was that of Reuben Denny, registered 
as of Church End, Finchley, who appeared on a charge that 
in 1936 he had been convicted at Hampstead of driving a 
motor-car while under the influence of drink, and in 1938 
at West London, of being drunk and incapable. Dr. Denny 
said that he was suffering from a nervous breakdown at the 
time of the second offence. He pleaded guilty to the first 
offence, and was very sorry for it. In this case also the 
Council postponed judgment until November, 1939. 

The next case was that of Arthur Appleton Woods, regis- 
tered as of Charles Street, Hanley, who came up on two con- 
victions, in January at Stoke-on-Trent, and in April at Hanley, 
of being in charge of a motor-car while under the influence 
of drink. Dr. Woods, who was defended by Mr. Huntbach, 
solicitor, said that he had been driving a car for twenty-one 
years, and until the first of these convictions in January last 
no complaint had been made against him. He expressed his 
great regret. The Council postponed judgment until Novem- 
ber next. 


Laxity in Certification 


Augustus Beauchamp Northcote, registered as of‘Wick Road, 
Hackney, appeared on the charge that he had been convicted 
at Westminster police court of unlawfully and knowingly 
making an untrue statement for the purpose of procuring a 
passport for one Isaac Jacobs at the Passport Office, West- 
minster, and was fined £17 and three guineas costs, or twenty- 
one days’ imprisonment. 

The Council’s Solicitor stated that apparently Dr. Northcote 
had endorsed the passport application and photograph of 
some unknown man who had presented himself as Isaac 
Jacobs, and had said that he had known the applicant for 


‘eighteen years. On the contrary, Isaac Jacobs had stated in 


court that he had never seen Dr. Northcote. Dr. Northcote 
admitted signing the form, but said that he did not know 
it was an untrue statement. It was true that he had not 
known Isaac Jacobs for eighteen years, but he had known 
the Jacobs family for that time, and he thought he recog- 
nized the photograph as one member of the family whom he 
had attended, and he naturally thought his birth certificate, 
which was attached, was in order, and in perfect good faith 
he signed the application. 

The Council found that Dr. Northcote had given the 
certificate in a lax and careless manner. Such laxity had in 
other similar instances resulted in consequences injurious to 
the State and to the good repute of the medical profession. 
Having regard, however, to the warning which he had 
received during the course of these proceedings, and trusting 
that his conduct would henceforth be beyond reproach, the 
Council did not see fit to direct the Registrar to erase his 


name, 


Dr. Doody now appeared . 


Cases heard in Camera 


The Council proceeded to the consideration of the case of 


Vincent Cachia, registered as of Sliema, Malta, who had been 


convicted at Clerkenwell police court on September 6 of 
exposing his person, and fined £10 and £10 costs. On the 
application of the Council's Solicitor this case was heard 
in camera. When strangers were readmitted the President 
announced that the conviction had been found proved, and 
the Registrar had been directed to erase the name of Vincent 
Cachia from the Register. 

The Council also considered the case of Francis Stedman 
Poole, registered as of South Wigston, Leicester, who had been 
convicted in May last at Leicester county petty sessions of 
indecently assaulting two boys under the age of 16. This case 
also was heard in camera, and the President afterwards 
announced that the Registrar had been directed to erase from 
the Register the name of Francis Stedman Poole. 


Manslaughter 


The Council considered the case of David Davidson Watson, 
registered as of King Street, Wakefield, who was summoned 
on the charge that he was convicted at the Manchester assizes 
in July last upon indictment of manslaughter and upon indict- 
ment of driving a motor-car while under the influence of 
drink, and was sentenced on the first indictment to twenty 
months’ imprisonment in the second division, and on the 
second indictment to six months’ imprisonment in the second 
division, the sentences to run concurrently, and was dis- 
qualified from holding a driving licence for life. 

Dr. Watson, who came from prison to attend the inquiry, 
conducted his own case. 


Mr. F. P. Winterbotham, the Council’s Solicitor, said that 
on the occasion in question Dr. Watson realized that he .was 
not fit to drive the car, and a man agreed to drive it for him, 
but a dispute arose on the journey, the man refused to drive 
the doctor any further, and Dr. Watson drove on, and 
presently drove down a cyclist, who was fatally injured. A 
doctor who examined Dr. Watson fifty minutes after the 


accident said that he was under the influence of alcohol to’ 
such an extent as to render him incapable of having charge 


of a car; a second doctor examined him a little later and 


said the same thing, and the police surgeon, examining him 


two hours after the accident, came to the same conclusion. 
Dr. Watson was before the Council in May, 1936, on two 
convictions of driving a motor-car whilst under the influence 
of drink. The Council had postponed judgment until May, 
1937, and then decided not to erase his name from the 
Register. 


Dr. Watson, addressing the Council, said that at the assizes . 


he had pleaded guilty to the charge of manslaughter. He 
had done so at the very last moment on the advice of his 
counsel, for he knew he was technically guilty of man- 
slaughter, but he was not prepared to plead guilty to being 
under the influence of drink, and he was overwhelmed when 
that construction was placed upon his plea. He described in 
detail, with the aid of maps, how the accident occurred. A 
cyclist, not the man who was killed, came out on the wrong 
side of the road, and in trying to pass him he himself went 
on to his wrong side and struck the other cyclist. The con- 
tention that the cyclists, who were riding together, were in 
error was borne out by the marks on the road and on his car, 
which was damaged on the near side. 


The Legal Assessor reminded Dr. Watson that the Council 
could not go behind the conviction. 


Dr. Watson, with regard to the evidence of the doctors who 
had examined him, said that one of them had replied to a 
question in cross-examination that so far as the tests were 
concerned a man suffering from ankylostomiasis might react 
in the same way as Dr. Watson had done, except for the 
dilatation of the pupils, while the police surgeon said that he 
was not acquainted with ankylostomiasis. As a matter of 
fact, he was undergoing treatment for that condition. He 
complained also of the conditions under which the examina- 
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tion took place. He had asked to be examined in private, 
but one sergeant, two inspectors, and one police constable 
were present in the small room. All the drink he had con- 
sumed was two small whiskies and one glass of beer. He 
added that the victim of the accident was a patient of his 
own, and that while in prison he had received letters of 
sympathy from the deceased man’s wife and mother, who 
bore him no grudge. He also had letters from the Mayor of 
Wigan and from other persons of standing testifying to his 
excellent professional record, and, if the Council did not erase 
his name, a medical man had promised to extend him a help- 
ing hand when he came out of prison. An adverse decision 
of the Council would be virtually a second sentence for the 
same offence. It was an offence, grave as were its conse- 
quences, which carried no suggestion of professional turpitude. 
His prison sentence was twenty months of discomfort, 
measured by the hour, the day, the week, and the month; but 
a sentence of erasure by the Council would be equivalent to 
imprisonment for life. “If you think I am a fit subject for 
mercy, I ask you to be merciful as you are just.” 


A letter signed by trade union officials and others was 
read to the Council testifying that Dr. Watson’s profes- 
sional services were much appreciated, that he was a 
thorough gentleman, and that the signatories were sure that, 
given another opportunity, he would make good. The mother 
of the deceased cyclist wrote: “I offer you my sympathy. 
We all realize that it was a pure accident.” 


After a brief deliberation in camera the President announced 
that the conviction had been proved, and that the Registrar 
had been directed to erase from the Medical Register the 
name of David Davidson Watson. 


Reports of Committees 


The session of the General Medical Council was almost 
wholly occupied with disciplinary business, but routine 
reports were submitted by the various committees. The 
report of the Examination Committee, presented by Dr. 
Stopford, stated that during the last six months the 
eXaminations in pathology and bacteriology at the 
Universities of Edinburgh, Glasgow, Liverpool, and 
Oxford had been visited by members of the committee. 
Sir George Newman, reporting for the Public Health 
Committee, stated that the examinations of nine licensing 
bodies for degrees or diplomas in sanitary science, public 
health, and State medicine had been visited during the 
last six months. 


The report of the Pharmacopoeia Committee, pre- 
sented by Dr. David Campbell, embodied a report of 
the British Pharmacopoeia Commission on the work which 
is proceeding in connexion with the next edition. A total 
of over 550 monographs has been completed. The 
exchange of information with the United States Pharma- 
copoeia Committee of Revision continues regularly. 

The Dental Education and Examination Committee 
reported that it had considered an unusually large number 
of applications by foreign dentists for recognition by the 
Council of the certificates granted to them in foreign 
countries. It brought forward nine names of those whose 
applications, in its opinion, should be acceded to, as 
entitling them to be registered as foreign dentists 
in the Dentists Register. The Council agreed to the 
recommendation. With regard to a large number 
of other applications, mostly from Germany (110) 
and from Austria before inclusion in Germany (176), 
the Committee was not satisfied that the certificates were 
such as should be properly recognized by the Council 
as entitling to registration as a foreign dentist. 


CHIROPODISTS AND MEDICAL PROFESSION 


At a recent council meeting of the Board of Medical 
Auxiliaries it was decided to admit members of the Incor- 
porated Society of Chiropodists and the British Association 
of Chiropodists to the Board’s national register. The decision, 
which arises from the official recognition of chiropody by the 
British Medical Association in July, affects, it is stated, more 
than 1,200 chiropodists throughout the country. 


POSTGRADUATE COURSES FOR 
PRACTITIONERS 


The programme of intensive courses for insurance 
practitioners in England during 1939 is now complete 
and will be in the hands of those who are eligible within 
the next few days. The centres are: Birmingham, 
Bristol, Cambridge, Leeds, Liverpool, London, Manchester, 
Newcastle, Nottingham, Oxford, and Sheffield. Reciprocal 
arrangements with Wales and Scotland provide for a 
few places at Cardiff, Edinburgh, and Dundee. All 
applications should be made in the first instance on the 
post card provided by the panel committee secretary. 
The conditions of eligibility are: (a) that five years have 
elapsed since the date of the practitioner’s first registrable 
qualification ; (6) that he has not less than 300 (in a rural 
practice 150) insured persons on his list; and (c) that 
a grant will not be payable to a practitioner more than 
once in five years. 


Each course occupies a fortnight. It is unassociated 
with any other course provided at the centre, the subjects 
chosen being of particular interest to the general practi- 
tioner. Grants from national health insurance funds to 
those attending courses cover the fee for the course, 
travelling expenses (third-class railway fare or its equiva- 
lent), subsistence allowance not exceeding £5 a week 
where attendance at the course necessitates the practi- 


.tioner -sleeping away from his residence and not exceed- 
_ing £1 a week in other cases, and a sum not exceeding 


eight guineas a week inclusive in respect of the engage- 
ment, where necessary, of a whole-time locumtenent. 

Consideration has been given to the practicability of 
providing as an alternative to an intensive course a 
series of sessions to be attended at regular intervals during 
a number of weeks. The British Postgraduate Medical 
School has been asked to arrange an experimental course 
of this nature for insurance practitioners in the London 
area. 


The last of the 1938 courses is now being held in 
London. Speaking generally, they have been very success- 
ful. There has been little adverse criticism, and the 
Suggestions received from those who attended are being 
carefully considered by the organizers in connexion with 
future courses. It is worthy of note that those who took 
the course at the Nottingham General Hospital, a non- 
teaching centre, speak very highly of the instruction 
received. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 

M.R.C.P. course in neurology at West End Hospital for 
Nervous Diseases, December 5 to 16; dermatology at Hospital 
for Diseases of the Skin, Blackfriars, $.E., December 5 to 16; 

thoracic surgery at Brompton Hospital, ‘December 5. to. 10: 

clinical and pathological, in preparation for final F.R.CS. 
examination in February, Tuesdays and Thursdays, at 8 p.m., 

January 10 to 26, 1939; cardiology (open to non- members) 
at National Hospital for "Diseases of the Heart, January 9 to 
21; chest diseases at Brompton Hospital, January 23 to 28. 
A series of lecture- demonstrations on neurological surgery, 
considered suitable for final F.R.C.S. candidates, will be given 
at West End Hospital for Nervous Diseases on Mondays and 
Fridays, at 8 p.m., January 2 to 20. Unless otherwise stated 
courses are open only to ‘members and associates of the 
Fellowship of Medicine, 1, Wimpole Street, W.1. 


The London School of Hygiene and Tropical Medicine has 
arranged a short intensive course on industrial hygiene, in- 
cluding physiology and medical industrial psychology, from 
February 6 to 17, 1939. The course was instituted in 1938, 
and is primarily designed for members of the supervisory staff 
in industry, including shop managers, foremen, personnel 
managers, and welfare supervisors, but it has proved of interest 
and value to industrial medical officers, probationary factory 
inspectors, and engineers. The course is limited to fifty. and 
the fee is £7 7s. Applications should reach the secretary of 
po _ Keppel Street, Gower Street, W.C.1, by January 27, 
1 
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Diary of Central Meetings 
DECEMBER 


6 Tues. Royal Naval Medical Reserve Subcommittee, 2.30 p.m. 

7 Wed. Medical Students and Newly Qualified Practitioners 
Subcommittee, 2.15 p.m. 

9 Fri. Ophthalmic Standing Subcommittee, 2 p.m. 

12. Mon. Diploma in Physical Medicine Subcommittee, 2.30 p.m. 
13 Tues. Contributory Family Pension Scheme Subcommittee of 
Naval and Military Committee, 2.30 p.m. 

14 Wed. Finance Committee, 11.30 a.m. _ 
Industrial Medical Officers Subcommittee, 2.15 p.m. 
Building Committee, 2.30 p.m. ; 

16 Fri. © Journal Board, 10.30 a.m. 

22 Thurs. Charities Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM BRANCH: Coventry Division.—At Coventry and 
Warwickshire Hospital, Tuesday, December 6, 8.30 p.m. Clinical 
meeting. 

DuNDEE BrancH.—At Draffen’s Rooms, Dundee, Wednesday, 
December 7, 8 p.m. Dinner. 

GLASGOW AND WEST OF SCOTLAND BRANCH: DUMBARTONSHIRE 
Division.—At Institution of Engineers and Shipbuilders, 39, Elm- 
bank Crescent, Glasgow, Wednesday, December 7, 4 p.m. Mr. 
A. E. Barnes (Sheffield): “‘ Uses of Proprietary Remedies in Modern 
Medicine.” 

GLOUCESTERSHIRE BRANCH.—At Cheltenham, Thursday, December 
8. Dr. J. Howell and Mr. Harvey: ‘* Recent Advances in the 
Investigation of Cancer.” Dr. T. B. Haslett: ‘“‘ Rheumatism.” 


HERTFORDSHIRE BRANCH: BARNET Division.—At 53, Wood Street, 
Barnet, Tuesday, December 6, 8.30 p.m. Mr. G. Gordon-Taylor: 
“ You Have Been Warned.” 


LANCASHIRE AND CHESHIRE BraNcH: Hype Division.—At Hyde 
Town Hall, Wednesday, December 7, 8.30 p.m. Dr. John Ward: 
“ Indigestion in Infancy.” 


METROPOLITAN Counties BrancH: City Division.—At Metro- 
politan Hospital, Kingsland Road, E., Tuesday, December 6, 9.30 
p.m. Dr. J. Fiind: ‘* The Mental Case in General Practice, with 
Special Reference to Depression.” : 

METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DiIvision.—At 
Hampstead General Hospital, Thursday, December 8, 8.30 p.m. 
Miss Edith M. Hall: ‘‘ Modern Treatment of Puerperal Infections.” 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DivIsION.—At 
British Postgraduate Medical School, Ducane Road, W., Monday, 
December 5, 8.30 p.m. Air raid precautions lecture by Colonel 
J. Mackenzie, Home Office Medical Instructor. At West London 
Hospital, Hammersmith, W., Friday, December 9, 9 p.m. Clinical 
meeting. Dr. L. P. E. Laurent: ‘“‘ Myasthenia Gravis,” illustrated 
by a film. 

METROPOLITAN COUNTIES BRANCH: MARYLEBONE DiIvision.—At 
11, Chandos Street, W., Thursday, December 8, 8.30 p.m. Dis- 
cussion: “ Infantile Paralysis.” 

METROPOLITAN COUNTIES BRANCH: NortH MIDDLESEX DIVISION. 
—Wednesday, December 7. Dr. H. P. Himsworth: “ The Treat- 
ment of Diabetes in General Practice.” 

METROPOLITAN COUNTIES BRANCH: RICHMOND Dtviston.—At 
Royal Hospital, Richmond, Friday, December 9, 3 p.m. Clinical 
meeting. 

METROPOLITAN COUNTIES BRANCH: STRATFORD Division.—At 
Queen Mary’s Hospital, Stratford, Wednesday, December 7, 3 p.m. 
Clinical meeting. 

METROPOLITAN COUNTIES BRANCH: WANDSWORTH DivIsion.—At 
Ardimgton Rooms, Tuesday, December 6. Annual dinner. 

METROPOLITAN COUNTIES BRANCH: WooLwicH Drvision.—At 
War Memorial Hospital, Woolwich, S.E.,: Tuesday, December 6, 
8.50 p.m. Dr. W. Smith: “* What I Find.” 


Norro.tk BraNncH: NorwicH. Division.—Joint meeting with 
Norwich Branch of British Dental Association at Norfolk 
and Norwich Hospital, Saturday, December 10, 8.30 p.m. Dis- 
cussion: ‘* Sequelae requiring Medical Treatment following Dental 
Surgery.” To be opened by Dr. S. T. Falla and Mr. G. 
Sturgess. = 


SOUTHERN BRANCH: + PORTSMOUTH Division.—At Queen’s ‘Hotel, 
Southsea, Thursday, December 8, 8 p.m. Annual dinner. 


SouUTH-WESTERN BRANCH: Torquay Division.—At Grand Hotel, . 


Torquay, Wednesday, December 7, 8 p.m. Informal dinner. 


STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD Division.—At 
Manor Hospital, Tuesday, December 6, 8.30 p.m. Miss Sheila 
Mayou: Orthoptic Training.” 

SUFFOLK BraNcH: East SuFFOLK Division.—At East Suffolk and 
Ipswich Hospital, Friday, December 2, 3.30 p.m. Sir Henry 
Brackenbury: ‘‘ A General Medical Service for the Nation.” 


SuFFOLK BRaNcH: West SUFFOLK Division.—At West Suffolk 
General Hospital, Friday, December 9, 9 p.m. Film: “ Functional 
Treatment of Fractures.” 


WEEKLY POSTGRADUATE DIARY 


BritisH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations, 
Tues., 4.30 p.m., Prof. E. Mapother, Medical Psychology. Wed., 
12 noon, Clinical and Pathological Conference (Medical); 2 p.m., 
Dr. G. A. D. Haslewood, The Cerebrospinal Fluid; 3 p.m., 

Clinical and Pathological Conference (Surgical); 4.30 p.m., Sir 

Henry Dale, Chemical Transmission of Nerve Impulses. Thurs., 

2.15 p.m., Dr. Duncan White, Radiological Demonstration; 

3.30 p.m., Dr. H. L. Sheehan, Some Aspects of Obstetric Patho- 

logy. Fri., p.m., Clinical and Pathological Conference 

(Obstetrics and Gynaecology); 2.30 p.m., Mr. A. Clifford 

Morson, Surgery of the Prostate. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—West End Hospital for Nervous 
Diseases, Welbeck Street, W.: Afternoon Course in Neurology. 
Hospital for Diseases of the Skin, Blackfriars Road, S.E.: After- 
noon Course in Dermatology. Brompton Hospital, S.W.: All-day 
Course in Thoracic Surgery. London Chest Hospital, Victoria 
Park, E.: Wed. and Fri., 6 p.m., M.R.C.P. Course in Heart and 
Lung Diseases. 


CENTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray’s Inn 
4 p.m., Mr. Harold Kisch, Inflammations of 
the Tonsils. 


HAMPSTEAD GENERAL AND NorTH-WeEst LONDON HospiTaL, N.W.— 
Wed., 4 p.m., Lantern Demonstration by Mr. T. Pomfret Kilner, 
Present-day Plastic Surgical Treatment. 


HospitaL FoR SicK CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Donald Paterson, Nephritis in Childhood; 
3 p.m., Mr. H. C. Apperley Value of Orthodontic Treatment. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE OF PsycHO-ANaLysis, 96, Gloucester Place, W.—Tues., 
8.30 p.m., Dr. Edward Glover, Hysteria. 


NationaL HospitaL, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, Head- 
aches and Intracranial Pressure. Tues., 3.30 p.m., Dr. J. St. C. 
Elkington, Epilepsy. Wed., 3.30 p.m., Dr. F. M. R. Walshe, 
Clinical Demonstration. Thurs., 3.30 p.m., Dr. G. Riddoch, The 
Sensory System. Fri., 3.30 p.m., Dr. Bernard Hart, The Psycho- 
neuroses. 


St. GeorGce’s HospiraL MepicaL ScHooL, S.W.—Thurs., 5 p.m., 
Dr. Anthony Feiling, Neurological Demonstration. 


St. JOHN CLINIC AND INSTITUTE OF PHYSICAL MEDICINE, Ranelagh 
Road, S.W.—Fri., 3.30 p.m., Dr. A. P. Cawadias, Endocrinal and 
Metabolic Aspects of the Rheumatic Diseases. 


SoutTH-WEst LONDON POSTGRADUATE ASSOCIATION.—At St. James 
Hospital, Ouseley Road, Balham, S.W., Wed., 4 p.m. Dr. C. E. 
Lakin, Medical Cases. 


Tavistock CLINnic, Malet Place, W.C.—Mon. and Thurs., 4.30 
p.m., Dr. M. B. Wright, Practical Difficulties and Obstacles. 
Sat. (December 10), 11 a.m., Dr. H. V. Dicks and Dr. M. C. 
Luff, The Psychology of Sex and Marriage; 2 30 p.m., Drs. Dicks 
and Luff, The Psychopathology of Marriage. Sun. (December 11), 
11 a.m., Drs. Dicks and A. McL. Fraser, Case Histories of 
Marital Difficulties, and Discussion. i 


University OF Lonpon.—At London School of Hygiene and 
Tropical Medicine, Keppel Street, W.C., Mon. and Tuaurs., 
5 p.m., and at Brown Animal Sanatory Institution, 149, Wands- 
worth Road, Vauxhall, S.W., Fri., 5 p.m. ~Prof. F. W. Twort, 
F.R.S., The Position of Viruses in the Organic World. 

BLacKPooL: VicroriIA HospitaL.—Thurs., 4.45 p.m., Dr. J. 
McAuley, Choice and Use of Anaesthetic Agents. 


EDINBURGH POSTGRADUATE LeEcrurES.—At Edinburgh Royal Infir- 
mary, Thurs., 5 p.m., Prof. L. S. P. Davidson, The Mechanism 
of Megaloblastic Blood Formation. 
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PosTGRADUATE MepicaL_ AssociaTION.—At_ Royal 
Maternity and Women’s Hospital, Wed., 4.15 p.m., Prof. James 
Hendry, Pelvic Disproportion. 


LEEDS POSTGRADUATE DEMONSTRATIONS.—Tues., 3.30 p.m., Mr. R. 
es Hip Lesions throughout Life, with demonstration 
of patients. 


Leeps Pustic DispeNsary AND Hospitat.—Wed., 4 p.m., Dr. 
W. Goldie, Treatment of Common Rheumatic Diseases. 


MANCHESTER INFIRMARY.—Fri., 4.15 p.m., Mr. W. R. 
Douglas, Surgical Cases. 


SHEFFIELD UNIVERSITY.—Postgraduate Clinics. Fri., 3 p.m., at 
Royal Infirmary, Mr. W. J. Wellwood Ferguson, Eyes; at Jessop 
— for Women, Mr. L. B. Patrick, Obstetrics and Gynaeco- 
ogy. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Thurs., 5 p.m., Robert Jones Memorial Lecture by Mr. 
H. A. T. Fairbank: Increased and Decreased Density of Bone, 
with Special Reference to Fibrosis of the Marrow. 


Society OF MEDICINE 

Section of Pathology.—Tues., 8.30 p.m. Papers by H. B. Day, 
R. M. Fry, and E. D. Hoare. Demonstration by I. Doniach. 

Section of Orthopaedics.—Tues., 8.30 p.m. Short Papers by Mr. 
C. Lambrinudi, Dr. F. Campbell Golding, Mr. Norman Capener, 
and Mr. K. H. Pridie. 

Section of Surgery.—Wed., 8.15 p.m. Special General Meeting to 
consider the motion: That the Subsection of Proctology should 
be raised to the Status of a full Section within the Society. 
8.30 p.m., Discussion: Diagnosis and Treatment of Acute 
Pancreatitis. Openers, Prof. John Morley and Mr. H. B. Yates. 

Sections of Radiology and United Services—Thurs., 8.30 p.m. 
Discussion: Radiology in War-time. Opener, Major D. B. 
McGrigor. 


‘Clinical Section.—Fri., 5.30 p.m. (Cases at 4.30 p.m.) Cases Hf 


Mr. G. Gordon-Taylor, Mr. Cecil P. G. Wakeley, Mr. J. E. H. 
Roberts, Mr. John Hunter, Mr. L. O’Shaughnessy, Mr. A. 
Dickson-Wright, Sir Maurice Cassidy and Mr. E. M. Buzzard, 
Dr. J. Livingstone, Dr. Bernard Schlesinger, Mr. Harold Edwards, 
Mr. eo Boggon, Dr. B. A. Young and Dr. A. Kahan, 
Mr. R. C. Brock, Dr. L. P. E. Laurent, Dr. R. Laird, Dr. 
N. Tanner, Dr. C. A. Clarke and Dr. Jamieson Coghill. 

Section of Ophthalmology—Fri., 5 p.m. Clinical Meeting at 
Royal London Ophthalmic Hospital. Cases will be shown. 


BiocHEMICAL Socirety.—At J. Lyons and Co. Ltd.’s Laboratories, 
Hammersmith Road, Kensington, W., Fri., 3.45 p.m. Com- 
munications. 


BritIsH INSTITUTE OF RADIOLOGY.—At Central Hall, Westminster, 
S.W., Wed., Thurs., and Fri. Annual Congress and Exhibition. 


CHELSEA CLINICAL SociETy.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues., 8 p.m. Annual dinner. 


MepicaL SociETY OF INDIVIDUAL PsycHOLoGy.—At 11, Chandos 
Street, W., Thurs., 8.30 p.m. Dr. Ethel Dukes: The Infectious 
Quality of Neurosis. 


Royat Society OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
Place, W.—Thurs., 8.15 p.m., Ordinary Meeting. Preceded by 
a Demonstration at 7.45 p.m. Dr. D. Bagoter Wilson (Tan- 
—_— Territory), Implications of Malarial Endemicity in East 

rica. 


West Kent MEDICO-CHIRURGICAL SociETy.—At Miller General 
Hospital, Greenwich, S.E., Fri., 8.45 p.m. Purvis Oration by 
Sir Crisp English: On Taking Stock. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


‘ RESIDENT POSTS 


AYLESBURY: ROYAL BUCKINGHAMSHIRE HospitaL.—Second M.O. 
(male). Salary £150 p.a. 

BIRMINGHAM MATERNITY HospitaL.—H.S. Salary £75 p.a. 

BIRMINGHAM UNITED HospitaL.—Anaesthetist for Centre Hospital, 
Edgbaston. Salary £70 p.a. 

BLacKPpooL: Victoria HospitaL.—({1) H.S. for Surgical Unit, 2. 
(2) H.P. (males). Salaries £175. p.a. each. 

BoLINGBROKE HospitTaL, Wandsworth Common, S.W.—C.O. (male, 
unmarried). Salary £120 p.a. : 

BouRNEMOUTH COUNTY BoroUGH.—Assistant M.O.H. and Assistant 
School M.O. (male), to reside at Hospital for Infectious Diseases. 
Salary £500-£25-£700 p.a. 


BraDFrorp CitTy.—A.M.O. for City Sanaterium, Grassington. 
Salary £175 p.a. 

BRIGHTON County BorouGH.—Second A.M.O. (male, unmarried) 
for Brighton Municipal Hospital. Salary £375 -p.a. 

BRISTOL: CoSSHAM MEMORIAL HosPITAL, Kingswood.—M.0O. (male). 
Salary £120 p.a. 
BriTISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, Shepherd’s 
— W.—Three H.S.s for Surgical Unit. Salaries £105 p.a. 

each. 

COLCHESTER: EssEX AND COLCHESTER MENTAL HospitaLs.—Medical 
Superintendent for Severalls Mental Hospital, Colchester. Salary 
£1,100-£50-£1,350 p.a. 

MeEmoriAL HospitTaL.—H.P., also C.O. (male). Salary 

p.a. 

Dersy County BorouGH.—A.M.O. (male) for Derby City Hospital. 
Salary £200 p.a. 

East Ham ,MemoriaL Hospitat, Shrewsbury Road, E.—H.S. and 
C.O. (male). . Salary £120 p.a. 


FOLKESTONE: RoyaL VicroriA HospitaL.—Two H.S.s. Salaries 
£120 p.a. each. 
HALIFAX: RoyaL HALIFAX INFIRMARY.—Third H.S. (male, un- 


married). Salary £150 p.a. 

HaMPSTEAD GENERAL HospitTaL, Haverstock Hill, N.W.—H:S. 
(male, unmarried). Salary £100 p.a. 

HaRLow Woop OrtTHopaAEDIC HospitaL, near Mansfield —Two 
H.S.s (males). Salaries £200 p.a. each. 

HosPITaAL FOR TropICcAL Diseases, 25, Gordon Street, W.C.— 
Medical Superintendent (male, unmarried). Salary £250 p.a. 

Houns.Low Hospitat, Staines Road.—H.P. and C.O. Salary £100 


p.a. 

INFIRMARY.—Second C.O. (male). Salary £150 p.a. 

HuLL: Victoria HospiTaAL FOR SICK CHILDREN.—{1) H.S. (2) 
H.P.- Females. Salaries £120 p.a. each. 

ILFoRD: KING GEORGE HospitaL.—Assistant C,O. and H.S. (male) 
to Special Departments. Salary £100 p.a. 

ILForD: West HAM HospitaL FOR NERVOUS AND MENTAL Dis- 
ORDERS, Goodmayes.—J.A.M.O. (male, unmarried). Salary £350- 
£25-£450 p.a. 

Kinc’s Lynn: Wesr NorFOLK AND KING’S LYNN GENERAL 
HospitaL.—Surgical Officer. Salary £300 p.a. 

Leeps City.—M.0O. (maie) for St. James’s Hospital, Leeds. Salary 
£350-£25-£450 p.a. 

LincoLn County HospitaL.—Senior H.S. (male, unmarried). Salary 
£250-£300 p.a. 

Lonpon County Councit.—A.M.O. (Class 1) (male, unmarried) for 
or ecg Hospital, The Hyde, Hendon, N.W. Salary £350-£25- 

p.a. 

MACCLESFIELD: CHESHIRE COUNTY MENTAL Hospitat, Parkside.— 
A.M.O. (male, unmarried). Salary £350-£25-£450 p.a. 

MANCHESTER CiTy.—A.M.O. (male) for Booth Hall Hospital for 
Children. Salary £200 p.a. 

MANCHESTER: St. Mary’s Hospitats.—(1) Anaesthetist. Salary £100 
p.a. (2) H.S. for Whitworth Street West Hospital (Maternity). 
(3) Three H.S.s for Whitworth Park Hospital (two Gynaecological 
Department and one Children’s Department). Salaries £50 p.a. 


each. 
— Hospitat, Merton, S.W.—H.S. (male, unmarried). Salary 
p.a. 


NEWCASTLE-UPON-TYNE CiTy MENTAL HospitaL, Gosforth.—Locum- 
tenent A.M.O. (male). Salary £7 7s. per week. 

NorwicH: NorFOLK AND NorwicH HospitaL.—H.S. to Orthopaedic 
Department (male, unmarried). Salary £120 p.a. 
PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HOSPITAL, near 
Manchester.—H.S. Salary £100 p.a. F 
PONTEFRACT GENERAL INFIRMARY, Yorks.—J.M.O. (male, unmarried). 
Salary £150 p.a. 

Princess Beatrice Hospirat, Earl’s Court, §.W.—Surgical Officer 
(male). Salary £200 p.a. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E—{1) H.P. (2) 
C.O. Salaries £100 p.a. each. 

RomForp ISOLATION 
Salary £250 p.a.- 

RoyaL Masonic Hospitat, Ravenscourt Park, W.—M.O. (male). 
Salary £300 p.a. 

Sr. JoHn’s HospitaL, Lewisham, S.E.—H.S. (male). Salary £100 


p.a. 

Sr. Paut’s HospiraL FOR UROLOGICAL AND SKIN Diseases, Endell 
Street, W.C.—H.S. (male). Salary £100 p.a. 

SaLForD City.—A.M.O. (male) for Hope Hospital, Salford. Salary 
£200-£225 

SHEFFIELD: ROYAL INFIRMARY.—Ophthalmic H.S. Salary £120 p.a. 

SOUTHAMPTON: Royal SOUTH HANTS AND SOUTHAMPTON HospPITAL. 
ca H.P. (2) C.O. Males, unmarried. Salaries £150 p.a. 
eac 


(male, unmarried). 


SOUTHEND-ON-SEA GENERAL HospitaL.—H.S. Salary £100 p.a. 

Truro: RoyaL CORNWALL INFIRMARY.—Senior H.S. Salary £150 p.a. 

West Lonpon HospiraL, Hammersmith, W.—(1) H.P. (2) Three 
H.S.s. Males. Salaries £100 p.a. each. 

WILLESDEN GENERAL Hospitat, Harlesden Road, N.W.—C.O. 
(unmarried). Salary £100 p.a. d 
Winpsor: KinG Epwarp VII Hospitat.—Two H.S.s (unmarried). 

Salaries £120 p.a. each. 

WOLVERHAMPTON: RoyaL HospitaLt.—(1) Two H.S.s. (2) H.P. 
Unmarried. Salaries £100 p.a. each. : ‘ 
WooLwIcH AND District Wark MEMorIAL Hospi7zaAL, Shooters Hill 

S.E.—C.O. (male). Salary £100 p.a. 
York County Hospitat.—H.S. Salary £150 p.a. 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


NON-RESIDENT POSTS 


BatH: Royat Unitep Hospirat.—(1) Hon. Surgical Registrar. 
(2) Hon. Anaesthetist. 

BikKENHEAD Maternity Hospitat, Grange Mount.—Hon. Obstet- 
rician. 


BristoL: CossHAM Memoriat HospitaL, Kingswood.—Hon. 
Anaesthetist. 
East Ham Memoriat Hospirat, Shrewsbury Road, E.—Hon. 
Radiologist. 


Hospitat FOR DISEASES OF THE SKIN, 71, Blackfriars Road, S.E.— 
Additional Member for Hon. Staff. 

Hospital FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Whole-time Morbid Anatomist and Sebag-Montefiore Research 
Fellow. soe salary according to experience, but not less 
than £600 p 

Women, Soho Square, W.—Hon. Clinical Assistants 
to the Surgeons in Charge of Out-patients. 

Lonpon Cuest Hospirat, Victoria Park, E.—Part-time Surgical 
Registrar. (2) Part-time Registrar for Ear, Nose, and Throat 
a Males. Honoraria £100 p.a. and £50 p.a. respec- 
tively 

Lonpon County CounciL.—Part-time Obstetrician and Gynaeco- 
logist (one position) for Hackney eeeneiat, and St. Leonard’s 
Hospital, Shoreditch. Salary £800 p 

LONDON HOMOEOPATHIC HOSPITAL, W.C.—Registrar. 
Honorarium £150 p.a. 

Lonpon UNiversity, W.C.—(1) University Chair of Medicine 
tenable at University College Hospital Medical School. (2) 
University Readership in Medicine tenable at British Post- 
graduate Medical School. Salaries £2,000 p.a. and £800 p.a. 
respectively. 

MAIDENHEAD HOsPIFAL, Berkshire —(1) Hon. Gynaecologist. (2) 
Hon. Dermatologist. 

NORTHERN COUNTIES CHEST HOSPITAL.— 

on 

Princess Beatrice Hospitat, Earl’s Court, S.W.—Hon. Assistant 
S. for Ophthalmic Department. 

Royat Free Hospitat, Gray’s Inn Road, W.C.—Anaesthetic 
Registrar. Salary £150 p.a. 

Sr. Perer’s HospiraAL FOR STONE, ETC., Henrietta Street, Covent 
Garden, W.C.—Clinical Assistants to Members of Hon. Staff. 

SoutH LonpoN HospiITaL FOR WOMEN, Clapham Common, S.W.— 
Clinical Assistant (female) for Gynaecological Out-patients. 

Vio_et MELCHETT INFANT WELFARE CENTRE, Flood Walk, Chelsea, 
S.W.—M.O. in charge of Weekly Ante-natal and Post-natal 
Clinic. Fee £1 11s. 6d. per session. 

WILLESDEN GENERAL HospttaL, Harlesden Road, N.W.—Hon. Out- 
patient Department Clinical Assistants. 

WortTHING HospitaL.—Surgeon. 


UNCLASSIFIED 
Ayr County Hospirat.—Haematological Technician. Salary £240 


p.a. 

BERMONDSEY BoROUGH.—Whole-time A.M.O. (female, 
for Maternity and Child Welfare. Salary £600-£25-£700 p 

BIRMINGHAM UNITED HospitTaL.—Full-time Assistant to Radiological 
Department. Salary £400-£450 p.a. according to experience. 

BUCKINGHAMSHIRE County CounciL.—Two_ Assistant County 
M.O.H.s. Salaries £600-£25-£700 p.a. 

CHELSEA HospiITaAL FOR WoMEN, Arthur Street, S.W.—Registrar 
and Radium Officer (Gynaecological). Honorarium £75 p.a. 
DREADNOUGHT SEAMEN’S HospitTaL, Greenwich, S.E.—Junior Patho- 
logist for Devonport Pathological Laboratory. ‘ Salary £400 p.a. 
DurHaM County CounciL.—(1) Whole-time Deputy County M.O.H. 
(male). (2) Whole-time Assistant Welfare M.O. (female, un- 
married). Salaries £960 p.a. and £600-£25-£700 p.a. respectively. 
Giascow Royat Cancer HOSPITAL AND RADIUM INSTITUTE.— 

Radium Officer. Salary £650 p.a. 
GREENWICH METROPOLITAN BoROUGH.—Whole-time Junior Assistant 
Maternity and Child Welfare M.O. Salary £500-£25-£700 p.a. 
Guy’s Hospitat DENTAL SCHOOL, S.E.—Whole-time Dental Research 
Fellow. Stipend £400 p.a. 

HaAmpSTEAD GENERAL HospitTaL, Haverstock Hill, N.W.—Ophthal- 
mic S. to Out-patients. 

HospITaAL FOR SIcK CHILDREN, Great Ormond Street, W.C.— 
Whole-time Clinical Pathologist. Salary £750 p.a. 

Hove Assistant M.O.H. Salary £500-£25- 
£700 p 

KING’sS HospitaL, Denmark Hill, S.E.—Assistant P. 

Leeps: GENERAL INFIRMARY.—Full-time ‘Assistant for new X-ray 
Diagnostic Department. Salary £400 p.a. 

LEICESTERSHIRE COUNTY CouNciL.—Whole-time Assistant County 
M.O.H. for Administrative County of Leicester and District 
“es .O.H. for Rural District of Barrow-upon-Soar. Salary £8 


CounciL.—Assistant District M.O.s for Area I, 
District K (South Poplar); (6) Area VIII, District D (Part 


Southwark); (c) Area X, District G (Woolwich, North of River). 
Provisional salaries £350 ‘p.a., £212 10s, p.a., and £75 p.a.~ 
respectively. 

MIDDLESBROUGH EDUCATION COMMITTEE.—Whole-time — Assistant 
School M.O. (male). Salary £500-£25-£700 p.a. 


MIDDLESEX HospitaL MEDICAL SCHOOL, W.—Otological Registrar. 
Salary £300 p.a 

NationaL Hospirat, Queen Square, W.C.—Full-time Research 
Fellowship for Investigation of Disorders of Muscle. Tenable 
for one year at value of £500 p.a. 

Royat Cancer Hospirat (Free), Fulham Road, S.W.—Assistant S, 

SoutH SHIELDS County BorouGH.—Whole-time Junior Assistant 
School M.O. (female). Salary £500-£25-£700 p.a. 

Surrey County Councrt.—Whole-time First A.M.O. (male) for 
Botleys Park Colony, near Chertsey. Salary £400-£25-£500 p.a. 
TYNEMOUTH CoUNTY BorouGH.—Whole-time A.M.O. (female) for 

Maternity and Child Welfare. Salary £500-£25-£700 p.a. 
WIMBLEDON BorOUGH.—Whole-time Deputy M.O.H. and Deputy 
Schoo! M.O. (male). Salary £650-£25-£750 p.a. 


EXAMINING Factory SurGEoNS.—The following vacant appoint- 
ments are announced: Mauchline SS: Cardenden (Fife- 
shire); Longton (Lancashire). ~— to the Chief 
Inspector of Factories, Home Fs Whitehall, S.W., by 
December 6. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 70, 71, 72, 73, 74, 75, 76, 77, 82, and 83 of our 
advertisement columns, and advertisements as to oe: 
assistantships and locumtenencies at pages 78 and 7 


APPOINTMENTS 


ALMOND, S., M.B., M.R.C.P., Honorary Assistant Physician, Man- 
chester Victoria Memorial Jewish Hospital. 

Day, F. M., M.R.C.S., L.R.C.P., D.P.H., D.T.M., Deputy Medical 
Officer of Health and Tuberculosis Officer, Metropolitan Borough 
of Hammersmith. 


Dopp, Archibald, M.D., D.P.H., Deputy Medical Officer of 
Health, County Borough of Dewsbury. 


Frencu, Jane O., M.B., Ch.B., D.P.H., D.C.O.G., Assistant Medical 
Officer (Maternity and Child Welfare), City of Coventry Public 
Health Department. 


Jones, H. W. Evertey, M.B., M.R.C.P., Physician to Out-patients, 
Victoria Hospital for Children, Tite Street, Chelsea, S.W 


Meapows, S. P., M.D., M.R.C.P., Honorary Neurologist, Mount 
Vernon Hospital, Northwood, Middlesex. 


Hutt Royat INFIRMARY.—Honorary Ear, Nose, and Throat 
Surgeon: R. R. Simpson, M.B., Ch.B., F.R.C.S.Ed. Honorary 
Assistant Ear, Nose and Throat Surgeon: E. Merrills Dearn, 
M.B., Ch.B., O. 


Lonpon County CounciL.—The following appointments have been 
made at the hospitals indicated in parentheses: Senior Assistant 
Medical Officer (Grade II): A. M. Ramsay, M.B., Ch.B. 
Western). Assistant Medical Officers (Grade 1D): 

R. Clarke, ~~ (St. Giles); H. Baker, M.B., Ch.B. (St. 
Nichia R. Cc. Copithorne, M.R.CS. 
D.C.H. ; W. H. Browne, L.R.C.P. and S.J. 


(Western). Assistant Medical Officers (Grade II): J. McwW. 
Duncan, M.B., Ch. (Archway) ; A. E. McGuinness, 
M.B., B.S. (Fulham); R. P. Walker, M.B., . 


B. 
(Highgate) ; V. Drosso, M.R.C.S, L.R.C.P. (Mile End) ; J. D. 
Laycock, M.B., B.S. (St. Alfege’s) ; Joan Watts, M.B., Ch.B. 
(St. Olaves) ; B. Freedman, M.B., BS. (St. Stephen’s) ; D. C. 
Logan, M.B., Ch.B., D.P-H. (King George V_ Sanatorium). 
House-Physicians: > "H. Mole, B.M., B.Ch., and A. Roy, M.B., 
Ch.B. er R. Samuel, MRCS. L.R.C.P., and Celia 
K. .M (St. Olaves) ; C. Lloyd, M. B., 
(Mile End) ; R. Wethered, M.B., BS. (Pad ington) ; : 
Stewart, L.R.C.P. (St. ‘Alfege’ OF 
Hodson, M.R.C.S., L.R.C.P. (St. Giles) ; T. A. x Johns, 
B.M., B.Ch. (Downs). Housé-Surgeons: J. §. Pritchard, M.B., 
B.Ch. (Mile End) ; T. P. Crankshaw, M.B., B.S. (St. Leonard's). 
Clinical Assistant: ’s. M. Smith, M.B., Ch. B. (St. Mary Islington). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., witich sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 
Raise: iin November 25, 1938, Geor rge Augustus Tullis, M.D., 


of Newstead, Aylestone Hill, Hereford, late of Winchester, 
aged 76. 
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